2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). FILED |

DOCUMENT # P95000020855 Feb 28, 2005 08:00 AN
1. Entty Name Secretary of State
WADE SHOWS INCORPORATED |
Principal Place of Business Mailing Address
16958 LS 41 S. 16958 US 41 S.
SPRINGHILL FL 34610 SPRINGHILE. FL 34610
i s AR RIRARRE G
Suite, Apt. #, elc. Suite, Apt #, etc 15t MODRE CR2EQ34 (10/04) E
City & State City & Stave 3. FEI Number Appiied For '
59-3308580 Not Applicable
Zp Country Zip ‘7 Country 8, Certficata of Status Desired E! gi'gesqagggio"a’
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁnggng&Eg\B%EEDA v Sheet Addrass (PO Box Number 15 Not Acceptable)
SUITE 280
TAMPA FL 33606
City FL Zip Code ‘

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

SIGNATURE
Sgnaluie vpas of pralag rames o reg stered age erd bk it applcable ‘NQTE Segrlared Agant signalure tequired when remetalingh CATE
FILE NOW!!! FEE |§ $150.00 9, Election Campagn Financing  $5.00 May Be _

After May 1, 2005 Fee Will Be $550.00 Trust Fung Contribution [ Added to Fees i
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS SCHANGES TO OFFICERS AND DIRECTORS IN 1
T D [ Degate e [Johenge T Adddticn
NaM: ZAITSHIK, FRANK NAME ; i
STREFT ADDPEsS | 16958 US 41 5. STHREETADDRESS Nl W T
iy 51-ap SPRINGHILL FL 34610 oIy -37- 7P WAL L
1L D [ celete i CJchange 7 Addition
NAME ZAITSHIK, MELISSA HANT
STREET ADURESS 16958 US 41 8. CIREET ADDRFSS
Oy 51-2p SPRINGHILL FL 34510 CITv.81-2Ip
nick [ Delete I [Clchange [ Adetticn
NAME NAME
SFREET ADDKESS SIREFT AUDHESS
Gy -51- 2P CITY-ST- 2P
itk O Delete I { change  {J Acdition ,
NAME NAE |
SiAEET ADORESS STREET AZDRESS
Iy ST- 2P TY ST 2
[ [ Delete il [C1change 1 Additian |
NAME HAE i
STREET ADDALSS STREET ARDRESS
CHY-ST 2P Civ-sto P
nint [ Delete ILE [Dchange [T Addiion
NAME KAME
STAEET ADORESS STRECT ANORFES
LY. 51- 4P I 20 5E 4P

12. | hereby certfy that the nfermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or ty e empowgsetth execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment wisran addregswitbedll other like empowered
1

SIGNATURE: 4 aﬁl _ [fpanie  ZwTShiR #1705

o =]
SGATURE AND LYPED QR-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Dayleme Phora 4




