FILED

2005 FOR PROFIT CORPQRATION Apr 22. 2005 08:00 AM
A _ pr .
. ANNUAL REPORT - = , - Secr,etary of State

DOCUMENT-L# P00000045488

1, Entity Name

THE OUTDOOR SHOW, INC.

Principal Placa of Busiﬁass.. . :Mailing Address .
245 REDFISH CREEX DRIVE 245 REDFISH CREEK DRIVE
SAINT AUGUSTINE, FL 32095 .- SAINT AUGUSTINE, FL 32085

IR

03202005 No Chg-P CHZED34 {10/03)

DO NOT WRITE IN THIS SPACE P Applei T

59-3706835  _ Not Applicabla

o $8.75 Additonal
Fes Required

5. Certificate of Status Desired

6. Name and Address of Current Registercd Agent . - S

FAVER, KEVIN | Dd NO‘f WRITE

245 REDFISH CREEK DRIVE

SAINT AUGUSTINE, FL 32095 IN THIS SPACE

PO S == = e T T e w T

[

8. The above named entity submits this statement for the purposa of changing is regisiered office or registerad agent, or both, in the Stale of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE = BT B .

Signatwe. typed o prinled name of registered aaeﬂian—r:!ttlﬂf—awﬁcebl& {NOTE. Begistered A{;ﬂnt sfén:‘gu_;el\‘?.quimd whanfewstatng) . DATE
FILE NOWIY FEE IS $150.00 9. Eiecllon Campaign Finencing” _ $5.00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fund Centribution. O Addedio Fees
— e e ) .
10, ___ _ QFFICERS AND DIRECTORS. 1
THLE P ] I I . -
MAME FAUER, KEVIN
STREET ADDRESS | 245 REDFISH CREEK DRIVE
Y- 51219 SAINT AUGUSTINE, FL 32005 - i .- N 7 B e o,
Time 8T - ’ o
NAME LAGEMAN, JEFFREY D

STRERT ADDRESS | 245 REDFISH CREEK DRIVE
ciTy-§1-zp SAINT AUGUSTINE, FL 32085 & L T T T

00000324947
— 0472205801 10~024 150,00
NAME

s _ DO NOT WRITE. o

- IN THIS SPACE

NAME
STREET ADDRESS
oTy-51.2p _ , e e

Tme
NAME
STREET ADDRESS
arm-§1-2p L m e e R e e

TILE
HAME
STREET ADDRESS

CITY-5T-21P JOT e o o e s s B
== o e s P v e e P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.0753)0). Florida Statutes. | further certify tha! the information
indicated on this rapart or supplemantal raport is true and accurats gnd that my signature shall have the same fegal effect 23 it made under calh: that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ddres%ﬁ'th all other like empowerad.,
i
SIGNATURE: ZQL Mm T 5! R

RATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR . Pasn T Doytme rmm +

o ——— - =




