2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

1. Entity Name -

SHOWER SOLUTIONS USA, INC.

DOCUMENT # P030000953567

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90036 034 ***150.00

Principal Place of Business

1106 SHEFFIELD COURT - '-
ALTAMONTE SPRINGS FL 32714

Mailing Address
1108 SHEFFIELD COURT

ALTAMONTE SPRINGS FL 32714

- 94027417

2. Principal Place of Business

3. Mailing Address

I

AU G

Suite, Apt. #, etc.

Suite, Apt. #, etc,

MOORE CR2E034 (11/03)
City & Stale City & Stale 4. FElI Number Applied For
R & -—Ol 673)(0 52 Not Applicable
. Zlp Country o Couniry 5. Certificate of Status Desired [} ?g.gesq lﬁfggi‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- ——e Narme
#8?%23%&!05525 Street Address (P.O. Box Number is Not Acceptabie)
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, ana accept

Signature. typed or printed name of regisiered agent and 1ilie it apphcable.

(NQTE: Registerad Agant signature requirad when reinslating)

DATE

9. Election Campaigr Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees
11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PRES - {1 Delete TTLE [JChange [ Addition
NAME JOHNSON, CHARLES ' NAME
STREET ADBRESS | PO BOX 163197 STREET ADDRESS
CIfY-ST-21P ALTAMONTE SPRINGS FL 32716 CITY-8T-2IP
TRE [ Getete TITLE [ cChange  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
THLE O velete TITLE [Jchange ] Addition
MAME _ ___ e e T _ e NAME
STREET ADDRESS STREETADDRESS | R T
CITY-ST-7IP CITY-ST-7iP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2PP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TLE ’ {7 Delere e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7P CITY-§T-21P

o AtARLES T s

SIGNATURE:

- JAREs.oeNT

AL 30 2004

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 Lo execute this repert as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with al! olhir}e empowered.

(=)
/2 s 78

SIGNATURE AND Wn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date

4 Daylime Phane #




