2004 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR}

DOCUMENT # V01628

1. Enoty Name

CORVALL PERFORMANCE IMPROVEMENT CORPORATION

Prngipal Place of Business

5569 SALEM SQUARE DRIVE SOUTH
PALM HARBOR FL 34685
us

Maling Address

5563 SALEM SQUARE DRIVE SOUTH
PQLM HARBOR FL 34685
u

2. Prrnéupal Place of Business

' 3. Mading Address

|

Suite, Apt #, etc.

Sute, Apt #, elc

FILED
Feb 03, 2004 08:00 AM
Secretary of State

i

I

il

|

i

JUI

MOCRE CR2E034 {11/03)
City & Stale City & State 4. FEI Number Applied For
59-3096751 Not Applicatie
<p Country 2Zip Country 8. Cerlficate of Status Deswed 0 $8‘75 Addit‘wnaj
i RS ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCQUEEN, THOMAS J.
5569 SALEM SQUARE DRIVE SOUTH
PALM HARBOR FL 34685

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

City

FL Jj;p Cede A

8. The acove named entiy subrmits this stalement Tor the purpose of changing its registered office or registered agent, or both, in the State of Flanda. | am familiar withy, and accept
the obligatons of registered agant.

SIGNATURE

Agnature. typed or prmted rame of registared agent and tide { apglicabls

(NOTE Registered Agent sigraturg recuirgd when rensiaing)

DATE

FILE NOW!H FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Flotida Department of State
s a e e o et e

My

e

9

Election Campaign Finarcing
Trust Fund Conirnibution,

$5.00 vay Bs
Added to Fees

-

TOFFICERS AND DIRECTORS

10. - ) 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e P O delste TITLE [ Change [ Addition
NAME MCQUEEN, THOMAS J. NAME

STAEET AODRESS | 5568 SALEM SQUARE DRIVE SOUTH STREET AGDRESS

arv-st-z2e JPALM HARBOR FL 34685 CITY-ST-2IP _ o L
TLE MGR 3 Dejete INE [CJthange [T Adadibon
NAME MCQUEEN, DOROTHY A KANE

STREET ADDALSS | 5569 SALEM SQUARE DR SOUTH d STREET ADDRESS UGQQQQQE‘I’iSIB

GT-ST-ZP [PALM HARBOR FL 34685 oY -51-2F 02/04/-04-B0163-018 150.00
TE 3 Detete ME Jeharge [T Adgilion
HAME NAME

STRECT ADDAESS 3 STAEET ADBRESS

CITY-5T-71P £t -ST-7P .

e 1 Delste ks ] Change [ Addition
HAME NAME

STREET ADORESS STREET ADORESS

Y-St ZP CITY-ST- TP . P
TITE ] Deiete TME Tcnange T Addibon
NAME, NAME

STREFT ADDRESS STREET ADDRESS

CImY-$7- 2P ITe-S1-2P . -

TITLE {1 Detete TITLE IcChange [ Addition
MAME NAME

STREET ADDRESS STREET AUDRESS

ITY-ST-2IP CITY-ST-2P . -

12. [ hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatio

indicated on this report or supplemental report is true and acCwrate and tnat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the recever or frustee empowered to execule this report as required by Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Black 11.f
changed, or on an attachment with ar address, with all other like empowered

SIGNATURE:

THorrs T, HiuBEN

2./ /oy

SIGNATUHE-ANﬁ ﬁPED OR PRINTED NAME CF SIGNING OFFICER QR IRECTOR

ghe f_ -

Daytmne Prone ¥

TAI~ 791087




