2005 FOR PROFIT CORPORATION FILED

ANNUAL: REPORT
DOCUMENT # P02000122034 Apr 28, 2005 08:00 AM
Secretary of State

1. Entity Name
STOCKING SHOWCASE, INC.

Principat Place of Business Malling Address
1800 OLD MOODY BOULEVARD 153 FRONTIER DRIVE
BUNNELL, FL. 32110 " PALMEOAST, FL 32137

AR VMW

04252005 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied Far
13-4181985 Not Applicable
o $8.75 addttional
5. Cerificate of Status Deslred M| Feo Roquired

S e DR DO NOT WRITE
PALM COAST, FL 32137 iN Tﬁis SPAGE

8. The above named entity submits this stalement for the purpose of changing its registered office ot registered agent, of both, In the State of Florida. 1 am familiar with, and accept
the abligations of registered agent,

SIGNATURE — S e ~—
Signewre, typed or printed nams of registered agent and tHie ¥ applicable {MNOTE. Aaglsiored Agent signature sequined when reinsisting) DATE
FILE NOWII FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS ANDDIRECTORS ;777[ B o
TILE P
HAME CONCIA, STEVEN
STREET ADDRESS | 153 FRONTIER DRIVE
CITY-5T-21P PALM COAST, FL 32137 s oy o
04¢28/05-80032-004. 15000,
STREET ADDRESS
CITY-8T-71P
THLE
NAME

Pl DO NOT WRITE

o — o F e e na o

HAME
STREET ADDRESS
cmy-sr-21p

TmE

NAME

STREET ABDRESS
Ciry-st-21¢

TIMLE

NAME

STREET ADDRESS
CIFY-ST- 218

12. I hereby ool tal lhe information supplied wilh this fling does ot qualify for the exemption staled in Section 119.07(3)i). Florlda Statules. | furthier certity that the infosmation
indicated on this report or supplemental repart is e and accurale and thal my signatufe shall have the same legal effect as if made under aath; that [ am an offlcer oy director
of the corporation ar the receiver or iruslee empowered (o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 111f

changed, of on afi attachment with an address, with all ptrer like empowered, ;
) XF6 ~ Y Y6~
SIGNATURE: . CTEVEN ConCiA ‘f/?/é’ A 5 6937
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 pae 7 Daytime Phone #




