2005 FOR PROFIT CORPORATION

_ANNUAL REPORT {AR) _ - FILED

DOCUMENT # P980000558 Mar 22, 2005 08:00 AM
. ity N - ek
1. Entty Neme <o Secretary of State
SHOWTIME CLASSICS, INC.
Principai Place of Business  __ Lo Mailing Address
2304 N.E. 8TH ROAD 2304 N.E. 8TH ROAD
QCALA FL 34470 ’ OCALA FL 34470
2 PrinCipaI Flace of BUSinesrs T | 3.7 Mai'hng Adare_ss i HIIH I , Imll‘llllwll ||| l"l’l”lf I I Im I|”||””||’
Suite, APL #, ele, B = - Suite, Apt #, etc, ’ S TSt’ MCORE CR2E034 (10’104)
City & State = | Ciyasae - 4. FEI Number Applied For
L 99-3523050 Not Applicable
i Countr zZi i
Zip uniry P Country 5, Cerlificate of Status Desired | $8.75 additionas
o Fae Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Mame
BROWN, JAMES D JR.
228 VAL,ENC]A AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City F L Zip Code
8. The above named entity submits this statement for 'trﬁv:apiurpose of changing its registered office or registered agent, or both, in the State of Fiorida. T am familiar with, and accept
the obligations of registered agent.
SIGNATURE — N .
Signaturs, lypad of prnied nomae of *egistered agsnt and tle f appiicatlo (NCTE Registerad Agarnt sighatute taguined whan ienstalng) DATE
1" | ¥
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 nay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Confribution.  [] Added to Fees
Wake Check Payabie to Florida Department of State
10. T OIFICERS AND DIREGTORS B KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TilE PSD 3 Delete Tief [J Change [ Addition
NAME MILLER, RCBERT O NAME T T e
y HONOI2 YA 35 4
STREET ADDRESS | POST OFFICE BOX 3858 N/A STREET ADDRESS R e T DS
19722 /05~B0002-001 15
oyt ap QCALA FL 34478 Ji¥-SIJF U e Us~B0002-801 150,00
1ILE VPD O peste - T [ change 7 Addition
NAME MILLER, LINDA A NAME
SIRCET ADDRESS | POST OFFICE BOX 3658 N/A STREFT AUDRES.
ciry-si-ap OCAILA FL 34478 CITY-S1- 2P
nit O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GiTY-ST-2IP CIY-ST- 7P
HIE [ petete TILE [CdChange [ Addition
NAML NAME
STRFET ADDRESS SIREET ADDALSS
CI¥Y- 5T-2IF CITY-S1- 41
ToE [ Delete U O changs [ Addition
MAME MAME
SIREFT ARDRESS STRELY ADDRESS
Ciy-§1-2tf CIIY-St-7Ip
1N ] Detete THLE T Change ] Addition
RAML . HAME
SEREET ADDRESS . SIRLET ADDRLSS
GiiY.st- AP . - GITY-S1-21P
12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as jf made under cath; that | am an officer or directar
of the corporation or the receivar of trustee empowered to execute this report as required by Chapter 07, Florida Statutes, and that my name agpears in Block 10 or Block 11 if
changad, or on an anachmeant withy Wa” other like empowered
SIGNATURE: BeAT L),
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRESTOR Davtene Prone ¥




