2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P01000024726 Mar 26, 2005 08:00 AM
Lo rene ' . Secretary of State
SHOWORKS, INC. - y
Principal Place of Business  _ . Mailing Address
375 ROBERTS ROAD 375 ROBERTS ROAD
SUITE C SUITE C
OLDSMAR FL 34677 - OLDSMAR FL 34677
us - uUs
e i IRV G OO
Suite, Apt. #, olc. T | Sufie Apt % etc. 15t MOORE CR2E034 (10/04)
City & State — — Cily & Stale - 4. FEI Number Applied Far
Zip Country ap Country 5, Certificate of Status Desired O gi'g?qaidjm“al
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SSEEOR Fh%B%E?gAESBURG ROAD Street Addrass (P.0. Box Number is Not Acceptable)
TAMPA FL 33635
City FL 2ip Cade

8. The above named antity subi'r;its this étatemeht fdr tr;ed;;urposa of changing its registered office or registered agent, or bct_h. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I —_— I -
Signature, typad of printad name of 1agistatad agent and Wla f applcabky (NOTE Regrsterad Agent signature requited when remnstating) DATE
FILE NOWi! Fﬁf 1S $150.00 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fea Will Be $55000 Trust Fund Contrbution. [ Added to Feas
Make Check Payable to Fioida Department of State
10, J OFFICERS AND DIRECTORS . l 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HTLE P O pelete TIILE [ change 7] Addition
NAME BERRY, STEFANIE NAME ;_Eﬂﬂnﬂﬂ??? 109
STRECTADDRLSS | 8620 FREDERICKSBURG RD STRIET ADDRLSS e ?.-';jgg f‘gg;gﬂaig_g]}g 150, 07
Iy St 2P TAMPA FL 33635 CiTY ST 2P
TITLE [ Delete THELE [1change [ Addition
NAME HrANF
STREET ADDAESS STREET ADDRESS
CiTY-51-2IF CITY-S1-2IP
1ITLE O pelete HIEE ’ [Ochange ] Adddien
NAME NAME
STRLET ADDRESS STREET ADDRESS
GiTy- 51 2IP CITY-ST- 21
TITLE 3 palete TILE T change [ Addition
NAME HAME
SIREFT ADDRESS STREET ADLRESS
CITY-ST-21P CITY-81- 2P
TITLE [ Detete it [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADNAESS
CivY-ST-2IP ory.S1. e
TILE [ Delete 13 [ change  [7] Addition
NAMIE NAME
STREET ADCRESS STREFT ADDRESS
CiTy- S1-2iP CHY-S1- 211

12. | hareby certi‘z that the information supplied with this ﬁling does not qualify far the examption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accuraie and that my signature shati have the same legal efiect as if made under cath; that | am an officer or director
of the corporation o the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % % bi’,é%p.-r’ SI3 -FSSP /s
SIGN. HE AND TYPED OR PRINTED NAME !G!fNG OFFICER OR DIRECTOR . 7 dae Daytrna Phone #




