- FILED

4004 FOR PROFIT CORPORATION Jan 22,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S72349 SS 01-22-2004 90003 024 ***150.00

1. Entily Name

FLORIDA PERFORMANCE WHOLESALE, INC.

Principal Place of Business Mailing Address 3 q U U q u ( ’(

2266 N.W. 42 AVE. 2266 N.W. 42 AVE.

OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972 .
e AR A AR ER R
: | BEDNW 141 S TR T
Suile, Apt. #, elc. Suite. Apl. #, elc. 01152004 Chg-P CR2E034 (10/03)
City & Slate City & Stale — 4, FEI Number Applied For
ORETE & 65-0284097 Not Appicanis
Zip Country ip Country . . B8.75 Additi
é {7/6 7% O KEs Wol Gt 5 Cenificate of Statys Desired O gee Requirec:mnal
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
e e = e e o e ome e ) Namg. S I — e - i e — s o

HARDIN, RUBY

1350 NW 141 ST. Street Address (F.O. Box Number is Not Acceptable)

OKEECHOBEE, FL 34972

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
s Srig:'uiule‘ [ypfﬂd‘{o( Ennled r\iﬂl‘l? :n!:eqw'slered age_m an.d IJ[EE-TE applicahie,x . ) (-NOTE: Registared Agent signature reguirad when rainglaling) DATE
A K O . v s f S B - I, ‘ -

s o FILE NOWIIl . FEE 18 $150.00 - " 9. Eléction Campaign Firancing /- ;. $5.00 MayBe” | ' . oA
..~.After-May.1,-2004 Fee will be $550.00 -|- - —Trust Fund Contribution. .- .. Dr—--Added to Fees— |- - - - v
BT .

10, ¢ OFFICERS AND DIRECTORS 1. Lok . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O pelete TMLE F_’) h(, AR, D CXchange [ Agdition
NAME HARDIN, RUBY T NAME R“—‘BX/uJ 14/ JTQIE—'&'?"- Lt .
STREETADDRESS | 2266 NW 42ND AVE. ' o smeeraoness | 1 36O L 34?7 2
orvsizr | OKEECHOBEE, FL 34972 vsie |pMEE OO BEF

TITLE VP mjelgte TE . [ Change [ Addition
NAME MAUPIN, TIM - NAME -

STREET ADDRESS | 2266 NW 42ND AVE. STREET ADDRESS

Oy -ST-71P OKEECHOBEE, FL. 34972 CITY-ST-2IP

TITLE {1 pelete TILE o [ Change [ Addition
NAME N

STREEY ADDRESS i STREET ADDRFSS o o e
arvste C| T - - Norsrne |7 i - T

TITiE [ Delete TITLE [J Change [ Adgition
HAME NakE

STREET ADORESS STREET ADDAESS

Ty 5T- 2P CTY-5T-2P

TME 7 petele TILE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIrY - 57-2P CImy-§7-7P

TIMLE P [ Delste TITE [ Crange ] Addition
NAME T NAME o L b L
“stheer AboRess | T T T LT T T TN smeTaooess | S R B
Tomistae T [ T R T Ciy-57-2p

-~ changed; or on'an attachi

12. | héréby Cerify that the information supplied with this liing does not qualify for the exermption stated in Section: 119.07(3Xi). Florida Stalutes. | further certify that the information
indicated on this report or supplemental repertis true and accurale and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o xecule this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or 8lock 1-1-if

L with an acidress, with all gthér like empoyered. )
¢ - e - - .- -
% aw / ﬂ.}/o tf

SIGNATURE. ﬁ TYPED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

SIGNATURE:




