FILED
2005 FOR PROFIT CORPORATION Jan 06, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000089938 Secretary of State
01-06-2005 90001 041 ***150.00

1. Enlity Name

SHOW ME FLORIDA REALTY, INC.

Principal Place of Business Mailing Address
4055 TAMIAMI TRAIL 152 CHELSEA CT., NW
A1 PORT CHARLOTTE, FL 33948 US 5 0 000 1 62

PORT CHARLOTTE, FL 33952 US

S > A A
YOoYo TAMIAMY Tl 150 Chelsen (F. N W
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032005 Chg-P CRZE034 (10/03)
ity & Siate ity & Sta ) 4. FEI Number Applied For
ﬁd f"7’ G/)ﬂk}& #e’ . FL 0"3’ al’lﬂ e—, 'CZ 42-1603068 Nat Applicable
\%Dj q 5;1 ,Cjumvsl A’ ; §p3 ? 4 g Cﬂuntb S #} 5. Certificate of Status Desired a feae;‘:gq lﬁ‘r"‘::ima'
- - - .- 6. Name an“—d‘_A‘cul-'GSs on,....isui’ Registered Agent - - - ‘7 Name and Add of New Reqt: ed Agent -~ -
. Name
LEGALZOOM NEVADA INC .
44 W. FLAGLER ST. Street Address {P.0. Box Number is Not Acceptable)
SUITE 675
MIAMI, FL 33130
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agant and title if applicatye, (NOTE: Registerad Agent signature requred when meinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delate TLE [ Change  [] Adgition
NAME GIGUERE, SYLVANNE S NAME
STREET ADDAESS | 150 CHELSEA CT. N.W. STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE, FL 33948 CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
THLE 7 Detete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-7P CITY-ST-2P
WL ] Detete TnE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITT-ST-29 CITY-57-2P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIFY-S1-TP
FITLE . [ pelete TALE O cChange [ Addition
NAME NAME
STREET ADDRESS ' ' T STREET ADDRESS
SY-Siizp Lo e WL 0Ty e CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). 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 lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachmgnt with an address, with all other like erfpowered. -

SIGNATURE: €L s ,6( Lo M/ /“ﬁ“ﬂL/ q4 17434994/

SEWURE AND TYPED OR PRINTED NAWE OF SIGNING OFFVR OR DIRECTOR Daytime Phone #




