FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000090313 0 02-25-2005 90150 002 ***150.00

1. Entity Name
SOUTHERN SHOWCASE, INC.

TUULILOD

Principal Place of Businass Mailing Addrass
24551 PRODUCTION CIRCLE » 24551 PRODUCTION CIRCLE
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
P R GG AR ANOE B
24530 Production Civ AR50 Productiom Cy
S”\"E;JAD;”" B‘; S“i;; 2“}';'2"'7 01062005  Chg-P CR2E034 (10/03)
" Te. !
Cily & étale City & Stale 4. FEI Number Applied For
Bonita Sprongs  Fo Bon:te Sperags , Fu 59-3673592 Not Applicable
Z"i.; H135 Souniry Zip 34i3c Counlry 5. Cenificate of Status Desired (] §g-g?q lﬁﬁ;’;‘i""a'
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KINGON, ANN Street Address (P.O. Box Number js Not A bie)
24551 PRODUCTION CIRCLE ree! Address (7.0, fox Number is Not Acceptable
BONITA SPRINGS, FL 34135 21520 Peoduetiom Civele
Su.'te 7
City Zip Code
Bon. ta Speings FL | 34135

submits this statgment for the purpose of changing its registered office or registered ageﬁl. or both.'in he Stale of Florida. 1 am familiar with, and accepl
tered agent.

8. The above named eni
the obligations of

SIGNATURE :
Signature, typed of printad name of reguslereu(eﬁ1 an%.ﬂ o applicabie {NOTE: Reqgrstered Agent signature required when reingiatingh DATE
B e - _—— - ot | s
. FILE-NOWI!! FEE-15'$150:00 8.-Eleclion Campalgn l-_mancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ celete TIMLE DM Change [ Addition
NAME KINGON, ANN NAME
STREET ADDRESS | 24551 PRODUCTION CIRCLE STREETADDRESS | A H 52 O Pfdiub-f,cw Crr S1e?
om-s-2p | BONITA SPRINGS, FL 34135 ary-s7- 2P Loty Sprags, Fi 3y3¢
TILE 7 Detete TIMLE [ Change [ Addilicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$7-2IP
L O elete TITLE - N 7 "[Change [ Adgition
NAME NAME
STREET ADDRESS*| ) STREET ADDRESS
CITY-57-2IP CHTY-ST-2P
TIMLE 3 petale THLE T change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IF -
TILE . [ petete TILE “ O Change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-21p
TILE O pelele THLE O change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CiTy-ST-21P GITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statuies. ! further certify (hat the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direciar
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chaplar 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with aw all othgr like pgwered.
—
SIGNATURE: /= /705"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIGFFICER OR DIRECTOR Dae Deyirme Prone #




