FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

'DOCUMENT # P97000041660

04-30-2004 90380 039 ***150.00
1. Entity Name

SHOWMAR SOLUTIONS INC. .

s
¥

Principal Place of Businass Mailing Address . - S q q U q U :) z 3
610 S.W. 35 8T 610 SW. 35T ) '
OCALA, FL 34474  US OCALA FL 34474 IS ' .
> OO
217 Katnaewt Blved | 217 kafheaive Blvd
Suite, Apt. #, etc. Suila, Apt. #, atc. 02052004 Chg-P CR2ED34 {(10/03)
A2 pras e s

ity & State ity & State 4. FEI Number Applied For
15«'-\4 o \\%"DOV‘—I,Q/ PPV SR S 04—; e 65-0755428 . [ NotAppicatle
gz IE} ég\(, CoueryD S A % Y .S,Lra_' CouT-ry)S lq_ 5. Certificate of Status Desired O geae‘;esql‘;f;“""al

6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
) Name .
| SHOWEN, WILLIAM J "W bk T Shouwsd
- 610 S.W. 35 ST Street Address (P.Q. Box Number is Not Acceptable)

OCALA, FL 34474 - .
‘ o 217 Kitsgjue Bivd B2 202 _

9 Paten Hurnhor FL | ngffeé&

B. 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.  am familiar with, and accept

1he obligations of registered agent. .- - —— .
soonre S iPloion Mevree (Ul Spowens ) ooy

Signature, lyped or printed name of registered agent and title if applicable. \L@ji: Registered Agenl signaturg required when reinstating) _/ OATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
THLE co ‘ [ Detete e W . W& Change [ Addition
NAME SHOWEN, PAULA M NAME Payla M- Show en H o2
STREET ADDRESS | 610 S.W. 35 ST SIREETADDRESS | 2.7 KAFw i) ob Bilvd
ci-sT-2p | OCALA, FL 34474 eity-§7-2P P.fbim J[4anbo, £~ 3HETY
TILE CEQ [ Delete TIE D, Klchange [ agsition
MME | SHOWEN, WILLTAM J o b RAME Wil A 32 "Sho“"—éfdca #eHe 72 T
STREET ADDRESS | 610 S.W. 35 ST st apoRess |20 7 )€ AFAS i arE
ony-51-2F | OCALA, FL 34474 oStz | P g an Hannbor, £~ 3VY L&Y
TME [ eleta THLE [JcChenge ] Addition
MAME ) K NAME - : —_ -
STREET ADDRESS STREET AUDRESS
CITY-ST-ZtP CITY-ST- 2P
TILE {7 Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-$T-7P CIFY-ST-2P
TILE 1 Delets TILE Cicrange ] Addition
KAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Y- 51-2P
TITLE £ pelete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-20P i CCTY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 319.0753)6). Florida Statutes. | further certify that the inforrmation
indicated on this report o supplemantal report is frua and accurate and that my signature shall have tha same legal effeci as if made under oath; that  am an officer or director
of the corporation or the recaiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery an agd!ess. with all othgrlike pthpowered.

SIGNATURE: v /Ll - 2l — (B G- éf/ﬁg(?é? {73@3@7‘15’&5

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR INRECTOR

Apr 30,2004 8:00 am



