2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000101281

1. Entity Name

PERSONAL SHOWOFFS, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90459 013 ***150.00

Principal Piace of Business

9815 GINGER DRIVE
RIVERVIEW FL 33569

Mailing Address

9815 GINGER DRIVE
RIVERVIEW FL 33569

lgulreave

2. Principal Place of Business

1209 Bert SHokLs Road

3. Mailing Address

SAME AsH 2.

A

I

Ll

Sukte, Ap! #, efc. SU"E‘ Apt #, etc. MOORE CR2E034 (1 1[03)
City & State City & State 4. FEI Number Applied Far
BRA M'DDM :FL.. 54-2078274 Not Applicabie
Zg 3 S { ‘ H’C’i;ga R ou GH Zp Couniry 5. Certificate of Status Desired O E{g‘gesqg:j:;m"a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o T - Name - - - - - -
NANWANI, JACQUELINE Haten K. Dewrlis
9815 GINGER DRIVE Straet Jfl\%dreossg’o Bg;l:i\tb—er I%'ND( Acceptable) ROA"D
RIVERVIEW FL 33569 o AL
Ci i
Y Brandon FL | 25280

the obligations of ¢

SIGNATI

B. The above named entity submits this staternent for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept

-(/- énmnjd

{NOTE: Registered Agenl signalure required when reinstating)

2/t /o
Aare 17

9. Election Campaign Financing
Trust Fund Contrnbution.

$5.00 May Be
Added to Fees

1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D - X Delete TILE {J Change 73 Addition
NAME NANWAN!I, JACQUELINE NAME
STREET ADDRESS {9815 GINGER DRt E STREET ADDRESS
cry-st-ze. |RIVERVIEW FL 33469 CITY-ST- 217
T D % Of Delte MLE [ change  [J Addition
NAME NANWANI, ANTHONY A NAME
STREET ADDRESS | 9815 GINGER DRIVE - STREET ADDRESS
CITY-ST-2P RIVERVIEW FL 35569 CITY-ST-2IP
e D A Detete TITLE [J Change [ Addition
HAME™ NANWANITLORRAINE'S — - - - ~ NAME -1 - - =
STREET ADDRESS | 9815 GINGER DRIVE STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-ZP
TmE 1 etete TiTLE DI - 1 Change [ Addition
NAME NAME 7 kacen K. Dewnis
STREET ADDRESS STREET ADDRESS 1309 BELL SHOALS R
CITY-ST-2IP CITY-5T-7IP BRANDON, Fo 32351\
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IF
THLE O Celete e [ change £ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE: &

12. | hereby certify thal the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informations
indicated on this repor or supplementai repert is true and accurate and that my signalure 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

OR PRINTED NAME wENﬁGgFEIEER O‘VIRECT_N

/o £13-928-794 7|
B / Daty 4 Daytime Phone # s

. o~



