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

ANNUAL REPORT , Secretary of State

DOCU M E NT # P04000092475 05-06-2005 90086 010 ***150.00
1. Entity Name
SHOWSCAPE PLANNING & DESIGN, INC,
Principal Place of Business Mailing Address
320 TUCKER ST 320 TUCKER ST
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
s i RS IO EINE
130 Irwin St. West 130 Irwin St. West
Suite, Apt. #, stc. Suily, Apt. 4, etc. 04232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEL Number Applied For
Safety Harbor, FL Safety Harbor, FL 33-1095060 Not Applicatle
Zip 34695 Country USA e 34695 Country USA 5. Certificate of Stalus Dasired a ?aae'zsq Lﬁ:’:;“""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent
Name
COUNTRYMAN, JOHN A
16011 NEBRASKA AVE NORTH Street Address (P.O. Box Number is Not Acceptable)
STE 106
LUTZ, FL 33549
City FL l Zip Code

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

SIGNATUR John A Countryman 04/25/2005
e, typect or printed rame d'ftci\wod;fﬂl And tithe i Appicable, {NOTE: Rogisterad Agent tigrature required when rentlaing) CATE
FILé/ NOW!l! FEE IS $150.60 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TITLE D X Delete TILE [ Crange [ Addition
NAME MONTGOMERY, JAMES W JR HANME
STREET ADDRESS | 320 TUCKER ST STREET ADORESS
CITY-5%-2IP SAFETY HARBOR, FL 34695 CITY-ST-2P
TIME [ pelete TITLE DPST [ change  KJ Acdition
NAME NAME Herbert Ramsaier
STREET ADORESS sreeracRess | 130 Irwin St. West
CIrY-$1- 78 cr-s-2f - 1 Safety Harbor, FL 34695
TILE 3 pelete TTLE (O change [ Acgiticn
NAME NAME
STREET AGURESS STAEET ADDRESS
CIiy-ST.2IP CITY-ST-ZIP
nE (1 pelete TILE O change [ Acaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST.2ip CiTy-ST-21P
TITLE I pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-21P CITY-§T-2iP
TITLE [ elete TILE O crange [ Acdition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2ip CITy-S1-2IP

12. 1 hereby cerlify that the information supplisd with this filing does nol qualify tor the exemption stated in Section 1 IBOT}S)(i). Florida Statutes. | further cenity that the informaticn
indicated on this report or supplergental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
secute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

of the corparation or the receiver Ar nusteg

SIGNATURE: : '._./_ .'_7" ‘ /‘ Herbert Ramsaier, Pres 04/25/2005 (727)8/2-7¢28

R OR DIRECTOR Date Daytime Phore #




