2005 FOR PROFIT CORPORATION
~__ ANNUAL REPORT

FILED
... Apr 28,2005 08:00 AM

DOCUMENT # P9700007451¢

1. Entity Name o

SHOWER POWR USA, INC,

—— _ P St o

" 7 Secretary of State

Principal Place of Business _ Mailing Addrass

11787 BAYOU iN _ 11787 BAYOU LN
BOCA RATON, FL 33488 _ US ~BOCA RATON, FL 33498  US

= I -

— ~ -

DO NOT WRITE IN THIS SPACE

e e =

8. Name and Address of Current Registered Agent )

KRAUSE, STEPHEN M
11787 BAYOULN
BOCA RATON, FL 33498

ERERGATRAC Rhani

03172005 No Chg-P CR2E034 (10/03)

4. FE! Number Appliad For
66-0778721 Not Applicable
i : $8.75 additenat
5. Centificate of S:ghx_s Desired [ Fee Requlrec

DO NOT WRITE
IN THIS SPACE

e T -

oo A o e

8. Tha abova named entity submits this statemertt for the purposa of changing s registared offica or registered agant, or both, in the Sials of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE I

-,

Signature, typed o pintact nagne of sogisternd agont and Yale i apphcatle,
T e s .7 S

[NOTE; Regisioted Agent signature requirad wharn renstating) - - DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feae will be $550.00 Teust Fund Contribution.

#. Election Campaign Financing

$5.00 way Be
Added i Fees

R — i 2 - ' IRV = .
10. - _ OFFICERS AND DIRECTORS ol

TITLE . DPST

NAME KRAUSE, STEPHEN
STREET ADDRESS | 11787 BAYOU LN

CITY -§T7-21P BOCA RATON, FL 33498

T . PP

TITLE
NAME
STREET ADDRESS

= EN0I00338508
=

D4 3 0-50037-0 4 150, 00

CITY-§1-2p _ _ ) .

TIne
NAME
STREET ADORESS

-DO NOT WRITE

CITY-ST-2P

TTLE
NAME
STREET ADDRESS

G572 L e e

TITLE
NAME
STREET ADDRESS

gITY-Si-2P _ e e

TITLE
NAME
STREET ADDRESS

IN THIS SPACE

ety bt = -

GiTY-57- 2P

e et 4 s = ——— -

L e e

12. | hereby certify that the information supplied with this #ing does not qualily for the exemplion stated in Section 119.07?3){0, Flarida Statutes. | fiurthgr certily that the information
indicated on this repart or supplemantel repart is true and accurate and that my signature shall have the same lega) sifect as it made underbath; Jhat ) am an oificer or director
of tha corparation o the receiver or trustee empowerad 1o executa this report as required by Chaptar 607, Florida Statutes; and that my naghe apgears in Block 10 or Blagk 171 if

changed, cr on an attachment wittyan address, with all cthar like empowered.

SIGNATURE: / 4 A ] .

SIGNATARE AND TYPED OR PNNTED NAME OF SICNING OFFICER OR DIRECTOR

PO AN LS

o,

7=

e / ) Day(ns Phone *
/



