2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

D MENT # P00000080313
OCUMENT #

1. Entity Name

SOUTHERN SHOWCASE, INC.

Feb 20, 2004 08:00 AM
Secretary of State

Prncipal Place of Buginess

24551 PRODUCTION CIRCLE
BONITA SPRINGS FL 34135

Mailing Address

24551 PRODUCTION CIRCLE
BONITA SPRINGS FL 34135

2. Prncipal Place of Business JSL Maitmglﬁ.déress

MR

IR0

Suite, Apt, #, stc. Suite, At #, eta. MOORE CR2EQ34 (1 -!‘;03)
City & Stale Cay & Stae 4. FEL Number Applied For
) 59-3673592 . Nat Applicable
Zip Cauntey Zip Couniry . . $8.75 additionat
. 5. Certificate of Status Desired O Fee Required L
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reiiste;ed Agam L
Name
ﬁgg? ?ghggﬁCT!ON CIRCLE Strest Address {P,Q. Box Number is Not Acceptable) =
BONITA SPRINGS FL 34135 : =
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing s registerad
the coligations of registered agent,

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Segnalutd, et of prmted name of tetrstared agont a0 vide 4 apphcatie

NCITE Rogslersd Agent Sigrature raguirad when einstatng)

DATE

FILE NOW!!! FEE IS $15000
After May 1, 2004 Fee wili be $550.00 .
fMake Check Payable to Flotida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 MayBs
Added to Fees

10, OFFICERS AND DIREGTORS i EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WILE D O Degete TALE [J Ghange [ Addition
NAMIE KINGON, ANN NAME - Tt
STREET ADORESS [ 24551 PRODUCTION CIRCLE STREEY ADDRESS m%ﬁgg?gg%éggmg 150 Sﬂ
LS. |BONITA SPRINGS FL 34135 ) Y owsrae HE A . N
THLE [ oeters TIE 3D change [T Additicn
N NAME

STREET ADDRESS r STREET ADDRESS

CTe-51- 2P o _f stz

TILE 7 Geteta TWLE [ Change  [J Adgilion
NAME HNAME

STAELY ADDRESS STRCET ADDRESS

CIT¢-5T-2P CITY-ST- 78

TLE (3 oelete 1 TRE [ charge [ Adoition
NAME HAME

STRELT ADDRESS STREET ADDRESS

S -ST-IP CHY-ST-IP

HILE {3 Delete TiLE F]Change [ Adoition
HAME NAME

STRELT ADDRESS STREET ADDRESS

T -51-29 _ § cor-srze _ )
TILE [ pelete TME Clchange 3 Addition
NAME NAME

STREET ADDRESS STREET ABORESS

oy ST IR GiTY-ST- 2P

12. 1 hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 1 39.6?53}{6), Florida Statutes. | further carlify that the information
ndicated on this repart 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 gieactar
of the corporation or the receiver ordrustee empowered ta exsioute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 f,

changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE:

WVATA 0 A 2 e 2. A

H‘}G OFFICER DR DIRECTOR

Qate " Dayime Phone ¥




