FILED
2005 FOR PROFIT CORFORATION Jan 18, 2005 8:00 am

DOCUMENT # P98000026400 Secretary of State
1. Entity Name 01-18-2005 20044 014 ***150.00
SHOW & ASSOCIATES, INC.
Principal Place of Businass Mailing Address )
550 £ GARFIELD AVE 550 E GARFIELD AVE quuuLley
# 201 #20
COCOA BEACH, FL 32931 COCOA BEACH, F1. 32931
e s (RN O
Ha5 Precce Ave 425 fierce Ave
“;‘f*“" ”:‘55‘3 Suite. “;‘L"sz 2 01132005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
CopeCanayeral ;, FL Qape Canavenad + FE 59-3502014 Not Applicable
% Count Zi Count N ] 8.75 Additi
3 Rp? 20 Lln.g ﬁ 3 ; g2 0 ‘.jws H 5. Certificate of Status Desired O ?ee Reqtﬁ;‘:(;uonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - e e - - Name - e =
SHOW, JAMES T
550 E GARFIELD AVE Street Addrass (P.O. Box Mumber is Mot Acceptable)
#201

COCOA BEACH, FL 32931

City FL l Zip Code

B. Thae abova named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, typed or printad name of registerad agent and tite if applicabie. (NOTE: Registered Agan signaiura requirec when rainstating) DATE
FIL.E NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Detete Tme O Change [ Adition
NAME SHOW, JAMES T NAME
STREET ADDRESS | 550 E GARFIELD AVE # 201 STREET ADDAESS
CIFY-51-2P COCOA BEACH, FL 32931 GTY-ST-2IP
mE VSD O Delete FME [0 Crange [ Addition
HAME SHOW, SUSANB NAME
STREET ADDRESS | 550 E GARFIELD AVE # 201 STREEY ADDRESS
CITY-ST-7IP COCOA BEACH, FLL 32931 CITY-51-2IP
TME [ Detete TME [ Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDAESS
CITY-51-7P . CITY-ST-2IP
TILE 3 Detete me Ocmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE 1 Delete TLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP - CITY-ST-7P
TMLE [ petete TME [0 Change [ Aadition

£ . b o NAME
STREET ADORESS |, "0yt W77 L STREET ADDRESS
ow-stze | T ’ GiTY-ST-7IP

12. | hereby certig that the information supplied with this filing does not qualify for ihe exemption stated in Section 1 19.0753)(i), Forida Statutes. | further certify that the information
indicatéd on this report or supplemental feport is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
o;_l the cgrpora:ion or the receiver or trustee empowered to exacule 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 aftact

with an address, with all other like empowered.
SIGNATUH -\7%/ Tames T Shovws // / 41_/95 Yo7~ ﬁiﬂ?o 7

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




