o FILED
2004 FOR PROFIT CORPORATION Mar 17, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P99000032599 T Secretary of State

1. Entity Mame
TECHNOLOGY PERFORMANCE GROUP, INC.

Principal Place of Businessh ) Mailng Addr;ess
4132 207H STREET WEST PO BOX 21203
BRADENTON, FL 34205 B BRADENTON, FL 34204
o ‘ - 02272004 Mo Thg-F CR2E034 {(10/03)
DO NOT WR'TE iN TH‘S SPACE & FEj Number [ Applisd For
65-0808814 ; Mot Applicatiia
5. Ceriificate of Stalus Desired D $8.75 additional

Faa Requlred

6. Name and Address of Current Registered Agent

WOLFGRAM, MARK o DO ”NOT}WRITE

4132 20TH STREET W

BRADENTON, FL. 34205 : *",i__f"'"f’lN THIS S_PACE

8. The zbove named entity submits this statément for ihe purpose of changing its registerad office os registered agent, or woth, In thé State of 'F&mda | am fam‘har with, and a'ccspl
the cbligations of registered egent.

SIGNATURE - s—— - e ——
Signeiwie. typed of printss nume of regiRened sgeat gag ke i nppiizabte, T HOTE: Ruglaiersc Apent sigoaiures mequited whon retnstaling) o . ISR -
FILE NOWN! FEE IS $150.00 9. Bection Gamasign Financing $5.00 mayBe Wﬁf‘iﬁ[}ﬁﬁﬂﬁ 43
After May 1, 2004 Feo will be $550.00 Trust Fund Sontribution, [0  Addedio Fess 031 74~ }3;’ _ﬂ{f ESG . m
10, T OFFILERS AND DIRECTORS T
e v o N
NAME WOLFGRAM, MARK
STREET ADDRESS § 4132 20TH STREET W
Siry-grape BRADENTON, FL 34205
SHE i
HAME
STREET ADDRESS
CHY-§3-2

et - - DO NOT WRITE

RAME
STREET ADDRESS
CirY-87-2F

- | "IN'THIS SPACE

THLE

RAE

STREET ADORESS
CiFY-8T.ZP

THLE

HME

EIRIET ADDRESS
CITY. 57- 212

12. | hereby certily that the information supplied with this fil m? does not qualily far the exemption stated In Seafion 119.07{3)@. Florida Statuiée T Rinner cedtly that The Intarmatior
ingicated on this repor or supplemental reporn s true accurate end that my signawre shall have the same legal effect as if made under oath, that } am an office of ditacior
of the corparation or the receivar or trustes empowerad to executs this report as required by Chapter 807, Fiorlda Statutes; and that my name appears in Biock 1D or Black 111

offver fike empowerad. 3 /5/@4 ~ ?W )3? >/()

NTED NAME OF SIGNING BFFICER OR DIRECTOR Bale Daytma Phone #

changead, or on an aftactwmaent with an adgrass, with

SIGNATURE: ¥

ey

—— —_— - e - 4



