2004 FOR PROFIT CORPORATION FILED

_— ANNUAL REPORT Jan 30, 2004 08:00 AM
DOCUMENT # P93000086792 TBT Secretary of State

1. Entity Name
SHOWPLACE, [NC.

Principal Place of Busingss Mailing Address

750 FLORIDA CENTRAL PKY. 750 FLORIDA CENTRAL PKY
SUITE 100 SUITE 100

LONGWOOD, FL 32750 US LONGWOOD, FL 32750 US

il

| RN

I

I

01062004  No Chg-P CR2E034 (10/03)
4. FEI Number ] T TApplied For
58-3222611 Not Applicable
e T = . ) $8.75 Additional
R o e - 5. Certiflcate of Status Desired | Fee Roquirod

6. Name and Address of Current Registered Agent

750 FLORIDA CENTRAL PKY - --:DO NOT WRITE

el Y LD IR vt LR T AT e e
CONGWOX IN THIS SPACE
LONGWOOD, FL 32750 N ] y WAL
P SRS
8. The above named enfity submits thi ant for the purpose of changihg its registered office or registarad agent, or both, in the State of Florida. | tamiliar with, and accept
the obiigaticng of stered . . . . i
Ll | s7/6Y
SIGNATURE - y e o ) .
S;?ﬁure.typedbk ol registered agent and tile :I(opﬁcanln. {NOTE, Registered Agen signaiura raquired whan relnstating) fDATE s e
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 nay B | BOOoNn21 80
s Trust Fund Contribution. [I  Addedto Fees . ey e 4 T . oo
After May 1, 2004 Fee will be $550.00 LA/ 08-E0003-022 15000
10. QFFICERS AND DIRECTORS l oL e
TIME bP L S
NAME SHIPLEY, GUY ) ’ . . R

STREET ADDRESS | 750 FLORIDA CENTRAL PKWY #100
GITY-ST-21P LONGWQOD, FL 32750

TILE ——
NAME

STREET ADORESS
Ciry-8r-2IP

TTLE
NAME

i UINTHISSPACE

s - ~ " DONOTWRITE

TRLE e e
NAME . ’ EE LT LT IS o VT . : s , . Foprn St et
STREET ADDRESS ’ N g

STSITP | | o gty U T B e as e e e e a s e e g

TTLE
NAME L Te eIy ITRIS oY ragTy I
STREET ADDRESS ’

CITY-ST-2IP l
ri

£ R A T 2 ettt 18 Bt e N
AT RS e B SR AR S R T T R

12. | hereby certdy that the information sugblied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemerfal report is true and accurate and that my signature shall have the same legal effact as if made under cathy; that | am an officer or director
of the corporation ar the recelver o) Fstee empowered cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 17 if

changed, or on hment with ap addre, Other like empowered.
///%; A o L

Daytime Fhore &

SIGNATURE:

SIGNATURE Af NAME OFSIGNING OFEICER OR DIRECTOR
g N




