FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P94000051934

1. Entity Name

THE SHOWCASE OF CITRUS, INC.

Secretary of State

05-02-2005 90569 017 ***150.00

Principal Place of Business

5010 HWY 27
CLERMONT, FL 34711

Maiting Acdress

5010 HWY 27
CLERMONT, FL 34711

R LA 1 O A R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. efc. Suite. Apt. #, elc. 01172005 Chg-P CR2EQ34 (10/03)
Cily & Siate City & State 4. FEI Number Applied For
58-2123860 Nol Applicable
i i i ) .
Zip Country Zp Country 5. Certificate of Slatus Desired  [J ﬁg;?q Additional

6. Nama and Address of Currem Registered Agent 7. Name and Address of New Regi: d Agent

Name
ARNOLD, JOHN JR
5010 HWY 27
CLERMONT, FL 34711

Street Address (P.O. Box Numbet is Not Acceptabie)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. byped O prited rame of regetitned St and LK ¢ APHRCADE. {NOTE: Rograiered AQent S:naiure rodueed when renstang) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. AUDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D " 3 peiee me O Crange [} Addition
NAME ARNOLD, JOHN JR NAME

STREET ADDAESS | 5010 HWY 27 STREET ADDRESS

GITY-ST-2P CLERMONT, FL 34711 CiTY-ST- 27

TTLE D [ pelete AME O ctange ] Addition
NAME ARNOLD, JULIE A NAME

STREET ADDRESS | 5010 HWY 27 STREST ADDRESS

CrY-57-2°P CLERMONT, FL 34711 CiTY-ST-2IP

TMLE 1 Dealete e [ crange 3 Addition
RAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CTY-S1-2P

TILE £ pelete TiLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P GTY-S1-2P

IME [ petete LE [ Charge  [7J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST1-2P

TME (3 peiete TME I change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149 07(3)(i}, Florida Siatutes. | further certify that the information
indicated on Ihis report or supplemeniat report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowesed 1o execute this report as required by Chapter 637, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed., or on an attachment with an address. with all other like empowered.

SIGNATURE: == X ;

OR PRINTED MAME OF OFACER OA [ Date




