2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2005 08:00 AN

DOCUMENT # P03000049554

1. Ertity Nama

SHOWCASE HARDWOOD FLOORS, INC.

Secretary of State

Mailing Adcress

305 THIRD STREET
PORT ST IOE, FL 32456

Principal Place of Business

305 THIRD STREET
PORT ST JOE, FL 32456

DO NOT WRITE IN THIS SPACE

LG A OD R

04182005 No Chg-P CR2E034 {10/03)

4. FEI Number Apphed For
01-0783651 Not Apphcable

5. Certificate of Stat i $8.75 adatanal
ilicate of Status Desired (] Fos Reguired

6. Name and Address of Current Registerad Agent

GARTH, BRENDA E
305 THIRD STREET
PORT ST JOE, FL 32456

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Floriga, | am tamilar with, and accept

the obligations of registered agent.

%ref; da ;E Garﬂ\

SIGNATURE

Signalure Iyped or prnted name ol registered agent ana utie 4 appicane

(NOTE Registered Agent signature required when rensialng)

s

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

19. QFFICERS AND DIRECTORS [
TILE D
NAME GARTH, JAMES H I

STREET ADBRESS | 305 THIRD STREET
CITY-5T- 2P PORT ST JOE, FL. 32456

THILE B

HAME GARTH, BRENDA E

SYAEET A0DRESS | 305 THIRD STREET
CITy - 5T 2IF PORT ST JOE, FL 324586

TILE D

NAME ST. JAMES, ANDREW R
STREET ADDRESS | 305 THIRD STREET
CITY-5T-2IP PORT ST JOE, FL. 32458

LE D

NAME ENDRES, LAYTON E
STREET ADDRESS | 305 THIRD STREET
CITY-ST. 2P PORT ST JOE, FL 32456

TILE

RAME

STREEY ADDRESS
CIty ST-2iP

TITLE

NAME

STREET ADERESS
Ciy - §T- 2P

HOON00242726
b/ 32/05-20037- BEIJ 150,00

DO NOT WRITE
IN THIS SPACE

12. | hersby cerbify thal the informabion supphed with this filin (g does not qualify for the exemption staled in Ssctior 119 07(3)(1). Flonda Statutes ! further certify that the informaban
accurale and that my signature shall have the same legal effect as f made under oath, thal | am an officer or director
t.ag required by Chapter 807, Florida Statutes. and that my name appears o Block 10 or 8tock 11 ¢

ngicated on this report or supplemental report i true an
of the corporalion or lhe regaiger or frustee empowered 1o axegiite,lhis o
changed, or on an attachmient yath an address, with all giher lkb

YAl 250239774

SIGNATURE: VA

ol TURE AND TYPED OR FRINTED NAME OF SIGNIMNE OFFICER OR DIRECTOR

Dayture Phone #




