2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P03000089938

1. Entity Name

SHOW ME FLORIDA REALTY, INC.

Secretary of State

01-20-2004 90053 048 ***150.00

Principal Place of Business

21512 MALLORY AVE.
PORT CHARLOTTE, FL 33952

Mailing Address

21512 MALLORY AVE.
us

PORT CHARLOTTE, Ft. 33952

us

2. Principa! Piace of Business 3. Mailing Address

RGN

L

LEGALZOOM NEVADA, INC.
111 N.E. FIRST STREET
SUITE 901

MIAMI, FL 33132

¢

o LAM L /3o CHetsey aT. A
Sml’t}Apl.;. etc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)
-
City & State ity & State 4. FEi Number Applied For
L 77-6‘_5(- / WLOJ% FL "' 605 %9 Not Applicable
Zip Country Zi Couhry " . $8.75 Additional
3'3 ?S_Z- UIA jj 9” é/\ﬂ? 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N P P [ P — | Name

—————— e i e i m e m —— L - -

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘TpCode

the obligations of registered agent.

SIGNATURE

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatute required when reinstating) GATE
FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES ) T Delete THLE Freg, 5 Wlcnange [ Addition
NAME GIGUERE, SYLVANNE S NAME & b{ ) ‘"ﬂ >r I ] n//(/ﬁ_ 5‘
STREETADDRESS | 21512 MALLORY AVE. STREET ADDRESS l)
Y- ST-2P PORT CHARLOTTE, FL 33952 CITY-57- 2P )901,— ?’ }-, o f‘ G’ﬂ_f’, FL 33 q ‘IJCP
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2tP CITY-ST-2P
TTLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BT T - i SToP - - -t Tt e oo
TILE £ oelera TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2P
TILE [ pelate Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE [ Delete TLE [Cicrange [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-ST-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the recaiver or trustee empowered to execute this report

changed, or on an attachme

SIGNATURE:

/- /(M?‘ g4 1 743997

Qaytima Phong #

/




