2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMEI'\tT # P98C00055890

1. Entity Name

SHOWTIME CLASSICS, INC.

Principa! Place of Busiress

2304 N.E. 8TH ROAD
OCALA FL 34470 -

Maiing Address

2304 N.E. 8TH ROAD
OCALA FL 34470

2. Principal Place of Business

3. Mailing Address

Swie, Apt # elc

Sunte, Apt #. ele

FILED

Feb 19, 2004

08:00 AM

Secretary of State

W

I

|

I

MCORE CR2E034 (11/03)
City & State City & Sale 4. FEI Number | [Apphed For
59-8523050 | Net Applicable
Count it
ap ouniry Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Begistered Agent
Name

BROWN, JAMES D JR.
228 VALENCIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Bax Mumber 15 Not Acceptable)

City

FL l Zip Cote

8. The above named entity submuls this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Flonda. | am familiar with, and acﬁ:ept

the obl:gations of registered agent,

SIGNATURE

Signalure typed of printed name of regestered agont and tite o apohnable

(NOTE Registered Agsnt sigratuze requited when renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable {o Florida Department of State

9. Election Campalgn Financing
Trust Fund Conmnbution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PSD 3 Delete e [ Change T3 Addien
NAME MILLER, ROBERT O NAME
STREET ADDRESS | POST OFFICE BOX 3658 N/A STHEET AGDAESS UODnonasT212
CITY-ST-ZP QCALA FL 34478 CiTY - 5T-2IP 2715/ 04"8[}852"022 {50.00
i VPD £ Delete TIHLE O3 cnange [ Addition
NAME MILLER, LINDA A NAME
SIREET ADDRESS | POST OFFICE BOX 3658 N/A STREET ADDRESS
Ciry- §7-2P QCALA FL 34478 Cimy-§1-2IP .
TALE O3 Delete TITLE [0 Crange [ Addition
NAMWE HAME
STREET ADDAESS STREET ADERESS
Ty . 5T-1p CITY-51-2P
TITLE [ Delete TiTLE [ GChenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
T -ST- 2P LTy -51-2P
e O Delele TLE [J Change [T Addition
NAME NAME
STRET ADDRESS STREET ADDRESS
CITY-ST- 7P LI -$1- 2 _
TITLE [ patete TITLE [ Change [ Additon
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciy-5T. 29 CUTY-T-7P

12. | hereby certify that the information supplied with this filin

indicated an this report or supplemental report is true an
empowered to execute
dress, with all other like empowered.

of the corporatian or the receiver or trus

changed, or on an attachment with a
SIGNATURE: M

Bopzer £ M1l

does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that thé information
accurate and that my signature shall have the same legal effect as if made under cath. that { am an officer or direchor
his report as required by Chapter 607, Flarida Stalules, and that my name appears in Blogk 10 or Block 11if

SIGNATURE AND TYPED CR PRI

INTED NAME OF SIGNING OFFICER DR DIRECTOR

L(8-04 352-369-9577

Cayume Phane ¥



