2005 FOR PROFIT CORPORATION

DOCUMENT # P96000052816

1. Entity Name

LEHIGH SHOWCASE FROPERTIES, INC.

ANNUAL REPORT (AR)

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

Principal Place of Business R o Ma}ﬁng}A&cﬂ’e?ssi )

25 HOMESTEAD ROAD NO 25 HOMESTEAD ROAD NO
STE STE 11

IL-I%]-”GH ACRES FL 33336 b%HIGH ACRES FL 33936

2. Principal Place of Businass

3. Mailing Address

I I

|

Suite, Apt. #, etc. _ Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State o —_ City & State 4. FEI Number Applled For
65-0689388 Net Applicable
Zip Country p Cauntry 5, Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Curront Registered Agent 7. Nama and Address of New Registerad Agent
S T Name

MORGAN, JOHN M
8911 DANIELS PKWY

UNIT 8
FORT MYERS FL 33912

Siraet Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sipralute, typad o printad namme of !sgrsiar?ud'ngem and tdle & apﬁlléabka ’

{NOTE Ragistorad Agent signsture raduntad whan r&instating)

 _FLENow!! FEEIS 15000
After May 1, 2005 Fée Will Be $550.00 .
Make Check Payable to Floti_da,ﬁopértment of State

DATE
9. Election Campaigh Financing $5.00 May Ba
Trust Fund Contribution.  [J  Added to Fess

10. CFFICERS AF\ID DIRECTORS it. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN i1

TILE P S  Doeee B ume [ Change 1 Addition
NAME BOROSCH, CONCEPTION M NAME

STREFT ADDRESS |25 HOMESTEAD ROAD NORTH, #11 STRECT ADDRESS

CITY-ST-2IP LEHIGH FL 33836 CITY-51-2IP

e v O oelete J| 1t e Clchange [ Adition
NAME MORSE, JACK NAME IR TRE

STRELT ADDRESS | 25 HOMESTEAD RD, NORTH SUTE 11 SIRELT ADDRLSS LA A E~B0030-021 150,00

CITY- §T-2IP LEHIGH ACRES FL 33336 ciy-St.2I

e ST [ belete TILE [ change [ Addition
NAML GOERTZ, HILDEGARD HAME

SIRELT ADDAESS | 743 MIRROR LANES DR STREET ADDRESS

oIY-$T-2F  [LEHIGH ACRES EL 33936 CITy-S1-2IP

e v O peletle. [ i O change [ Addition
NAME BOROSCH, EUGEN K NAME

STREET ADDRESS |25 HOMESTEAD RD, NORTH, SUITE 11 STREFI ADDRISS

ciiy-§7-op LEHIGH ACRES FL 33336 Ty ST1.2P

TiIE ) 7 O belete TITLE I Change [ Addition
NAME NARE

STRELT ADDRESS STRELT ADDRESS

CITYST-2IP CITY-S1-2IP

TIE [ pelate i [ change ] Addition
NAME NAME

STREET ADORESS SIRTET AGDAESS

CITY-§7- 29 CINY-$i-2IF

12. | hereby cerﬁ{z_that the information supplied with this fiing does nat qualify for the exemption stated in Section 119,07(3)(T), Florida Statutes. | further certify that the information
is report

indicated on

ar supplamental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of tha corporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11§

changed, or on an anachﬁnt with an address, with all other like empower

SIGNATURE: _[ el frewrr

A//a Joi 239 Igéofe

WGNATURE Ar,'d TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

/ Datef Daytma Phons #




