2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jul 07, 2005 08:00-AM

PQSNE{EAENT # F84383 Secretary of State
SHCOWCASE FARM, INC.
Principal Place of Business . Mailing Address
19120 GERACI ROAD 19120 GERATI ROAD
LUTZ, FL 33558 LUTZ, FL 33558
— = {IE LML RN CARERIR W ER P
07012008 No Chyg-P CHR2EC34 (10/03) N
DO NOT WRITE IN THIS SPACE 4. FENumber ' _ Apolied For
59-2193574 Not Applicable
| Cerblicate of Status Desired [ Ei;i .ﬁfﬂmn&l

6. Name and Address of Current Repgistered Agent

SHORTING, JOSEPH P. DO NOT WRITE

18120 GERACI ROAD

LUTZ, FL 33558 ' IN THIS SPACE

LT

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent, - -

SIGNATURE o - : I .
Signature typed of praked name of registerec agent and fle  applicable {NQTE Ragisiered Agent signature resjuired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fess comoration did not receive the prior netice. .
T0. OFFICERS AND DIRECTORS _ | =
TITLE PD .
MAME SHCRTINQ, JOSEPH P . IJ UU}JUH'{I 18y
STREET ADDRESS | 16120 GERACI RD. o ) LEdA SU~HUIE ~ eI
omv.sT-2P | LUTZ, FL 00000, sl
TLE 5DV
NAME SHORTINQ, PATRICIA S
STREET ADDAESS | 19120 GERACI RD. R -
CITY-57-2P LUTZ, FL £00ao0, T N ’
TITLE
NAME

st N DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITy-57-2P

TILE

NAME

STREET ADDRESS

Giry-s7-2IP .
- et

12. | hereby certity that the information supplied with this filing does not qualify for the exempation stated in Section 119.0753)0). Flarida Statutes. I further certfy that the information
ndicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exacute this report 5 required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Blogk 11 if
changed, or on an allachment with an addrass, with aii other Iike empowered.

SIGNATURE: B ba
SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR RIRECTOR Daytime Prcie #




