2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P01000064270
e Secretary of State
ofe 2fe e
SHOWALTER BUILDERS, INC. 03-22-2004 90028 021 ***150.00
Principal Place of Business Mailing Address
2455 ABELINE RD. 2455 ABELINE RD. -
SPRING HILL FL 34608 SPRING HILL FL 34608 JYULUG SU
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
' 59-3728829 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHOWALTER, ROBERT ) -
2455-ABELNERD

/5200 SNow n 2 h"—-—y Sireat Address (P.O. Box Number is Not Acceptable)

SPRING-HILLFL34608 2o i utie, 7/ -

ﬁ'ddfz £5 CL\/L-&\Q_ § FAeo City FL | 27 Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fioriga. i am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tvped or prmted name of registered agent and tite If apphcable, {NOTE. Registerad Agent signatura reguirad when renstating) DATE
-V UFILE NOWH! FEES $15000 i . . o
. e IO , . 9, Election Campaign Fi
* ‘Aftor May 1, 2004 Fee will be $550.00 - * oo ooy 32,00 May Be
Make Check Payable to Florida Department of State
10. OFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD [ Detete THLE [ Change  [J Addttion
NAME SHOWALTER, ROBERT NAME
STREET ADDRESS | 2455 ABELINE RD. STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34608 CITY-S1-21P
TLE 7 Delete e 1 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Detete THEE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TMLE [ palete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE 3 pelete 1ITLE [3 Change [ Addition
NAME NAME
STREE} ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ petete TTLE O change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowgred (o execute this raport as gequired DyChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, all othewfike em

SIGNATURE:

HAME OF SIGNING OFFICER QR DIRECTOR |

SIGNATURE A0 TYPED OR PRI Date Daylime Phana #




