2004 FOR PROFIT CORPORATION ED
ANNUAL REPORT (AR) FIL

1. Entity Name : Secretary of State
SHOWELL ACRES, INC.
Principal Piace of Business . Maiiing Address -
2704 SHAD LANE 2704 SHAD LANE
GENEVA FL 32732 T GENEVA FL 32732
i — (WA REL
Suite, Api. #, etc o Suite, Apt #. elc MOORE CR2ED34 (11/03)
City & Stale S City & State 4. FE| Number . Applied For
—— 59-1352643 Not Applrca_t)le
ap Country Ze . Country 5. Certificale of Status Deswad O ?g‘gsqlﬁ;’:ét"’”al
6. Name and Address of E:_i.lrr{r_\t' Registered Agent 7. Name and Address of New Registered Agent S
) MName - -
g;rg ‘}%%kbR&BNYEN J Sireel Address (P.O. Box Number is Not Acceptabie)
GENEVA Fl. 32732 —
City F L Zip Code

8. The anove named entity submits ths staterment for the purpose of changng its registered office or registered agent, or bofh, in the State &f Florida. T am familiar with, and accept
the obligatons of regisiered agent,

SIGNATURE — - - -
Signature. yyped of proted name of registerad agont and tlke d applcable {NTZTE Regislersd Agenl signalure required when roinstafing) T - DATE T
FILE NOw:i! FEE I?’ $150.00 9. Election Campaign Financing $5.00 May Be
' After May 1, 2004 Fee will be $550.00 s Trust Fund Contribution. O Added to Fees
Malke Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS !CHANGES TO OFFICERS AND DIRECTORS IN §1
TITEE PS [ peiete TIILE . ClChange [ Addition
NAME STOWELL, ROBYN J NAME gﬂﬂ;}’ RSS2 7 —
STREET ADDRESS | 2704 SHAD LANE STREET ADDRESS (3712704 -R0003 002 15000
CiTY -ST-2P GENEVA FL 32732 . CITY-5T-21p
TLE VPT 7 Deiete TITLE ) [ Change [ Addition
NAME STOWELL, WARREN D NAME
STREET ADDARESS | 2704 SHAD LANE STREET ADDRESS
CITY-37-2Ip GENEVA FL 32732 CITY-ST-21P
e £ Delele TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-Zip CITY-ST- 3P
TIME [ Delete me O Change [ Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
oIry-51. zie CiTY-$T- 2ip
e 1 Delete WILE ' [ Change [ Addtion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-ST-2iP
e 1 Detele k TE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CiTY-SF- 7P

12. | hereby cextify that the information supplled with this fling does nat quality for the exermption stated in Section 118 O7(3)(M, Flarida Statules. | further cenify tat the information
indicated on this report or supplemental report w rue and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empdyered to execute this report as required by Chapter 607, Faorida Statiutes; and that my name appears in Blogk 10 ar Block 111
changed, or on an attachment withan addres th all otherdike empowered.

SIGNATURE: -J8)S-

E OF SIGHING OFFT Daytime Phone #




