2005 FOR PROFIT CORPORATION FILED

.. - ANNUAL REPORT (AR) -~ Feb 02,2005 08:00 AM

O NT # P93000069079
PEMENEJZAE # Secretary of State
SHOWCASE INTERIORS, INC.
Principal Place of Busmess ] Mailing Addrass
1#2354 MARKET CIRCLE ;2:?4 MARKET CIRCLE
PORT CHARLOTTE FL 33953 - PORT CHARLOTTE FL 33953
e o I 1111
Suite, Apt. #, elc. V ‘A Suite, Apt. #, efc. . 7 - tst MOORE CR2E034 (19f04)
Ciry & State T Gy 3 State R 4, FE1 Number T TAppiiod For
) ) _ 65-0442203 Nat Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0 ?i gfq;fjéilonal
6. Name and Address of Current Registersd Agent ) 7. Name and Address of Naw_ﬁegisteréd Agent
Name
?EL%%NQEQBL SVENUE STE 2 Strest Address (P.O. Box Number is Not Acceptaﬁle} -
PUNTA GORDA FL 33950 BE———
City l';'.L Tip Cods |

8. The above named entity submits this stétement for iﬁe purpose of chan éing its registered office or regimeréd agené.-. or both, in the State of Florida, | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE . . : a2 . e omlid e . . iEa s AN SRS
Sgnature. typad o prated name of regetered agent and tie f appficable {NOTE Augisterad Agert signatute requirad when ramstating) IATE .

PRI N P - M - e . e

FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 mayge

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J :
. Addedic F

Make Check Payable to Floﬂda Depﬁrtment of State orees
10. OFF!CERS AND DIRECTORS 11. .  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P 0 Delete il [dchangs 1 Addition
NANE SCHOTT, DWAIN NeME HOOOAG2R1 e
STREET ADORESS | 26445 DEEP CREEK BLVD. | SIREET AIFESS 02/02/05-BG025~014 150, 0D
cify 51 4P PUNYA GORDA FL 33983 ) Ciie-31- 2iF
Tne 0 Delete 1T O change [ Additien
NAME ’ NAME
SIREET ADDRESS STREETADDRESS
GIfY-S1-2 oY 1 7P ] o _ o
it O petete e O cnange [ Addition
HAME HANE
STREET ARDRESS STRFFT ATIRFES
&ilY-Si-dP CITY-ST- 2P
il O Ddelete nE [ change 1 Addilion
HAME NAWF
SHRFE P ADIRFSS STRELT APNRESS
CHY-S1-T9 oTY-SEIP
Lt [ peteta TEELE Cchange [ Addition
NAME NANF
SIRFLT ADDRESS SIZEET ADORESS
CITY. S 7 CIYLST- 79
it O tetete e [ change 5 Addition
NAME HAME
$iREE1 ARDRESS SIREFT ADTRESS
CHY-SI-0F EHY ST F

12. | hereby cerlity that the information suppliad with this Bfhg does not quahfy for the exemption stated in Section 119.07(3)i), Florida Siatules i further cerhfy that the mfcrmancn
indicated en this repottor supplemenial repart is tru ng accurate and that my signatura shall have the same legal effect as if made under cath; that t am an officer or director _
of the corporation ar the receiver or vusfee empowesed to gracute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock t1if
changed, or on an ent with an addrge i =it f like g d

SIGNATUR l M ]";95’*05' ‘icﬂ- 143-3{54

IGNATURE AND TYPED OR PRINTED MNAME OF SIGNING GEFICER OR DIRECTOR Davima Phone &




