2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DO%UMENT # 831345

1. Entity Name
TOTAL PERFORMANCE, INC,

Principal Place of Buginess -

6590 §.E. PINE AVENUE
SS(?ALA FL 34480

Mailing Address

6590 S.E. PINE AVENUE
| OCALAFL 34480

2. Principal Flace of Business _

3. Mailing Address

| FILED
Jan 31, 2005 08:00 AM
Secretary of State

i

M

|l

I

ll

PATTON, JAMES E
6590 S.E. PINE AVENUE
OCALA FL 34480

Suite, Apt. #, etc. - Suite. Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State - S City & State 4. FEI Number Applied Fer
) 59-3043487 Not Applicable
- e ——— = — — - —
Zip Quniry P Country 5. Certificate of Status Desired ] $8'75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R Name '

Street Address (P O. Box, Number is Not Acceptable)

City

Zip Code

FL |

the chiligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposs of chang

ing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

Signature, typed o prmied name of 5gisterod agent and tife-f anpicati

THOTE Rogstared Agent signature requirad when oingaing
el g g.

DATE

" FILE NOW!!! FEE IS $150.00

(g e iR

8. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee Will Be $550.00 )
Make Gheck Payable to Florida Department of State

Trust Fund Contribution,

O

Added 1o Fees

10, =7 OFFICERS AND DIRECTORS 11, ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PTVS ' 7 Detets T [Jchange ) Addition
NAME PATTON, JAMES E MAKE i 7 QG N4

STRLET ADDRESS | 12625 SE 47TH AVE STRLET ADDRESS ] {;3?. "g-ﬂ“‘%ggg?“ﬂm 150. 00

ony-$1-2p BELLEVIEW FL 34420 CIY.57-4F "

g O Detete N B [JCoange ) Addion
NAME NAM

STREET ADDRESS SIREETACGRESS

Y. 57- 0P Y. S1- 3P

T 3 petete s [ Change [ Addition
FAME NAME

STGFET ADDRESS SIRLEY ADDRESS

Ciry- ST- P CiHY- ST AfF

g 1 Delsts e [Jchange  [7) Adeiition
RAME NAME

$TRCCT ADDRESS STREEL ADDRESS

cony-S1-2IF CITY.S1-7IF

iLE - . O Deiete TIIE ) [ Change  17) Addition
NAML NAME

STREFT ADDRESS SREFT ADDATSS

Y- 512 Y51 2F

I [ Delete nine [ change [ Addiition
NAML HANE

STREET ADDRFSS S1REe { ANBRESS

CHY-ST-21P LIS Bp

changed, or on an attachtnent Oh an address, with all other like empowered

SIGNATURE:

A — "=

¢ [

12. 1 hereby certify thai the information supplied with this filing does not quaiTyTor the exemplion stated in Section 118.07(3YN. Flerida Statutes, 1 further certify that the mfarmation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the comparation or the receivar or trustee empowered to executs this report as required by Chaptar 607, Florida Statutes, and that my name appears in Slock 10 or Block 11 if

Tamus Ko (BWs e, 1-29 01 702972667

S%HE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Davirme Phone #



