2005 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) Mar 08, 2005 8:00 am
DOGUMENT # P04000036726 L Secretary of State

1. Entity Nﬂme
SHOW B‘USINESS ATL. INC 03-08-2005 90163 028 ***150.00

Principal Place of Business |, . Mailing Address
4120 NOVA STREET #E- .. . | 4120 NOVA STREET #E :
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408 - N . Ce
Hiae Nova S+ - Po. By 249
Suite, Apt. # etc. . Suits, Apt. #, etc. 1st MOORE CR2E034 (10/04)
"~ City & 5ttt ~CasEE 4. FEI Number Applied For
nAma Crh Beach ! "J_z)o nas, G-A 16 -0751°82. Not Applicable
£ Zip Country ip Country . . $8.75 Additional
32 do 8 U VT C~ SQ . / ?{) i 3 2- P A ()l Al '( \ 5. Certificate of Status Desired | Fee Raquired
6. Name and Address of Curfent Registered Agent ~ 7. Name and Address of New Registered Agent
T T : - T 7 [ Name™ 5 T ) A h T
CHAMP|ON’ LORI HUNT StreetAddres?(gz)Ex Number is Not Acceptable)
4120 NOVA STREET #E -
PANAMA CITY BEACH FL 32408
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 Fliorida. | am familiar with, and accept

(NOTE Registarad Agent signature required when rainstating)

the obligations tirejis?d aW .
SIGNATUR [ /L 3/ { / oS
Sgnature, of urinlemf registarad agant and title if applcable. DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10. : QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [J Change [ Addition
NAME CHAMPICON, LORI HUNT NAME
STREET ADDRESS | 4120 NOVA STREET #E STREET ADDRESS
CItY-ST-71P PANAMA CITY BEACH FL 32408 CITY-ST-ZIP
TITLE vD 3 Delete TILE [JChange  [] Addition
NAME CHAMPION, JOHN EDWARD NAME
STREET ADDRESS {6908 N LAGOON DRIVE F-4 STREETADDRESS
CITY-ST-2IP PANAMA CITY BEACH FL 32408-536% CITY-ST-ZIP
_TITEE [ o T o e« [=)-Dilete - HIE. — - — - — — [ Change  [T] Addition
NAME BACKERS, NORMAN NAME
STREET ADDRESS | 6909 N LAGOON DRIVE F-4 STREET ADGRESS
av-sT-2P |PANAMA CITY BEACH FL 32408-5969 cry-si-z
TIILE 7 Delete TALE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2P
TITLE [ Dealete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
WILE 3 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this fil‘;ng does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or frustges to sxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of 8lock 11 if
changed, or cn an attachment with an

other like empowered.
SIGNATURE: 3,////05 823> &5

Date Daytams Phone #

Wmu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




