2004 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR) FILED

DOCUMENT # 585661 Feb 02, 2004 08:00 AM
1. Eatty Name  ~ 7 o - - Sécréfaf ﬁ()ﬁ'[rvaaT"e-—
SHOWCASE PROPERTIES, INC, y
Principal Place of Business . Mailing Address
STATE ROAD 21 NORTH STATE ROAD 21 NORTH
P.0.BOX 1338 P.O.BOX 1338
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 326586
Sutte, Apt. #, et Sule, Apt #, ete. MOQORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
59-1860830 Not Applicable
Zp Country Zp Couniry 5. Cortificate of Status Oesired | ?fe';?q :;?:étional
6. Mame and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Mame
I;\IZE\BAE\HEEF;‘?(%JEL BDLVD #202 Street Address (P.O. Box Number is Not Acceptable)
KEYSTONE HEIGHTS FL 32656
City FL l Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE — —

Sighature typog of printed name of requsterad agont and olle f applicable NOTE Reunsteled'Agenr signéluru'riﬁ!klru&wrieﬁﬁs?anngl DATE
FILE NOw! FEE 1S $150.00. S 9. Election Campaign Financing 55.00 may Be
Atier May 1, 2004 Fee will be $550.000 - -0
. TR o Trust Fund Centribution, Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I!\! 11 _
TMmE PST £ Delete TIIE O change [ Addition
NAME MINOR, BETSY JO NAME I
: -
STREET ADDRESS | 8238 ALDERMAN ROAD STREET ADDRESS o2 jgggggggglig'égﬂzg i SG a0
CITY-ST-2P KEYSTONE HEIGHTS FL CITY-5T-2P ] o AL
T D 1 Delete _f e [ Change [ Addition
NAME MINOR, BETSY JO NAME
STREET ADDRESS (8238 ALDERMAN ROAD STREET ADGRESS
CITY-ST-2IP KEYSTONE HEIGHTS FL CITY-5T-ZP
IRE 1 Delete e [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -S¥-2p CITY-5T- 7P
e I pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zp iy 5T 2P
e 0 pelete F e [ Change L) Addition
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2ip
T O oelete me ) © [lchange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST. 2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Stalutes. | funther certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the corporation or the recewver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attacyynent with an ad s, with all other like empowered. B

SIGNATURE: MMZ&{ 2-/- 0 &/ 35.2//425 -490 >

v
snsmrumf.’fua TYPER OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayting Frane &




