2004 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

M93331
DOCUMENT # Secretary of State
. Entity Name
- _ ofe 2fe e
SHOWALTER LANDSCAPING & IRRIGATION, INC. 03-13-2004 90023 008 **150.00
Principal Place of Business Mailing Address
C/0Q SIDNEY H. SHOWALTER C/0 SIDNEY H. SHOWALTER
7399 MILL POND CIR 7399 MILL POND CIR
NAPLES FL 34109 NAPLES FL 34109
M — A
Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2E034 (-! 1/03
City & State City & State . 4. FEI Number Applieg For
65-0079144 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?glg%vxﬂpﬁl:EEPF‘ONSIDDg%Y H Street Address (F.QO. Box Number is Not Acceptable)

NAPLES FL 34109

]
L§

City FL Zip Code

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 farnifiar with, and accept

SIGNATURE ' =IPN &y H’ S{{oWALT &l :3//3#&3?

Signatura, typed of phintad name of registerad agent and titte (f apphcable (NOTE: RLgusterec Agenl signature required wher reinstating)

9, Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. [0 Addedto Fees
10, FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [l Delete TITLE [ Change [ Addition
NAME SHOWALTER, SIDNEY H NAME
STREET ADDRESS | 7399 MILL POND CIR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CiTY¥-5T-ZiP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-5T-2IP
TITLE 7] Delete TIIE E] Changa 3 Additien
NAKE——— e t|mm - i e - e - HAME - - Tt A :
STREET ADDRESS STREET ADDRESS )
CITY-ST-2F s CITY-ST-2IP
TITLE ' T Delete TITLE [ change [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delate TITLE '[] Ghange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TITLE S " [Qdthange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2F CITY-ST-2P

12. | hereby certlf\: that the information supplied with this filin ‘(3:; does not qualify for the exemption stated in Section 112.07(3)(i), Floricla Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that t am an cfficer or director
of the corparation or the raceiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: == Sisa 17 {SMwacr s 3 )is|oi 238-590-99757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | } Daytims Phore 4




