2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000048629

1. Entty Name .
JFLORIDA SHOWCASE PROPERTIES, INC.

Mailing Address

2476 NORTH ESSEX AVENUE
HERNANDO, FL 34442

"Principal Place of Business_

2476 NORTH ESSEX AVENUE
HERNANDO, FL 34442

O

6. Name and Address of Current Registered Agent

ABEL,ERICD
2476 N ESSEX AVENUE
HERNANDO, FL 34442

DO NOT WRITE IN THIS SPACE

FILED
Mar 21, 2005 08:00 AM
Secretary of State

A CACDT W A

01192005 No Chg-P CR2E034 {10/03}
4. FEI Number Applied For
59-3381624 ot Applicable

0 $8.75 Additional

5. . .
Certificate of Status Desired Feo Required

DO NOT_WRITE
IN THIS SPACE

the obligations of registared agent.

SIGNATURE

8. The above named entity submiis this statement for the purpose of changina its registered office or registeréd agent, ar both, in the State of Florida. | am farniliar with, and accept

Sgrawe. iyped of prinied nama of registered agent and e ! applicatle

(NGTE. Aegrstored Agent signaira required when (ainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe will he $550.00

Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 May Be
Added o Fees

0. — OFFIGERS AND DIRECTORS ]

TITLE 5TD N

HAME PASTOR, JOHN E

STREET ACDRESS | 2476 N ESSEX AVENUE
oTy-5T-2P | HERNANDG, FL 34442

PD

CQOK, BARRY J

2476 NORTH ESSEX AVENUE
HERNANDO, FL 34442

TITE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-§7-21P

UNE

NAME

STREET ADDRESS
CITY.ST-2IP

e¥eod 50

THLE

NAME

STAEET ADDRESS
CITY.ST-2IP

= T

indicated on
changed, or on an attachment with an adfs, with all gther like emqppowered.

SIGNATURE: cFo

12. | hereby certiig_that tha infermation suppiied with this filing does net qualify for the exemption stated in Section 119,07(3){1), Florida Statutes. | further certify thal the information
is repant or supplemental report is rus and accurete and that my signatura shall have the same lega! effect as if made under cath; that | am an cificer or diractor
ol the corporation or the raceiver or trustee empowared 1o axecute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10or Block 11 if

John E. Pastor

3/;“5_Ar 352-746-6060

Eéwwuns AND TYPED OR PAINTED NAME OF SIGNING OFFIGER O DIREGTOR

Dayme Phore ¢




