2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Fa2088

1. Entity Name

- DOUG SHOWER & ASSOCIATES, INC.

Principal Place of Business

911 GREENTREE DRIVE
P.O. BOX 116 P.0.BOX 116

WINTER PARK FL 32780

Mailing Address
911 GREENTREE DRIVE

WINTER PARK FL 32790

NIVUuUUUY

2. Principal Place of Business

3. Mailing Address

JIM UM

Suite, Apt.

#, etc. Suite, Apt. #, etc.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90566 016 ***150.00

I

SHOWER, DOUGLAS
1007 GREENTREE DR
WINTER PARK FL 32789

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
99-2132139 Not Applicable
Zi i C i
P Country ap ouniry 5. Certificate of Status Desirsg~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- [, Name . - . = - - -

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signatute. fyped or printed name of registered agent and Tile d apphcable

{NOTE: Registered Agent sigralure reguired when reinstaing)

DATE

_ﬁ‘gwhl;@chéggp_ yable t Florida apai

9. Election Carmpaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. . . OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me 7V |DP ' 0 Delete e [l Change [ Addition

NAME SHOWER, DOUGLAS NAME

STREET ADDRESS | 1007 GREENTREE DR STREET ADDRESS

CITy-ST-2IP WINTER PK FL 32782 CATY-ST- 2P

TLE D [ pelete TITLE [ JChange [ Addition

NAME SHOWER, ELAINE E NAME

STREET ADDRESS | 1007 GREENTREE DR STREET ADDRESS

CITY-ST-2Ip WINTER PK FL 32789 CITY-ST-2IP

TILE Ol oeete § ™me . ___ e - —e = ] Change [ Additicn
T R T ) D NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE 7 Delete L [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP . CITY-ST-2P

TITLE 3 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-S7-2P CITY-$T-7P

TIMLE [ pelste TLE [Jcrange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

12, | hereby certify that the information
indicated on ihis report of suppleme N
of the corporation or the receiver or triy
changed, or on an attachment with an

SIGNATURE:

Wdldress, with all other like epafowered.

oplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bl report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
itee empowerad to execute this.report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE

Dayvme Phone #

P




