et 27 a4 et

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000081249

1. Entity Name

SHOWTOWN TRANSPORT, INCORPORATED

Principal Place of Business Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90487 006 ***150.00

T CAWSON, MONICA™Z™ -+ -7
2403 STATE §T.
TAMPA FL 33609

2403 STATE ST. 2403 STATE ST.
TAMPA FL 33608 TAMPA FL 33608 94 0 B B 395

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & Stale City & State 4. FEI Number Appited For

59'35.31 805 Not Applicable
dp Country Zip Couniry 5. Cenificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. tam famitiar with, and accept

SIGNATURE

Signaturs. typed or printed name of registered agent and title f apphcabla.
s

(NOTE: Regrstered Agenl signature required when reinstating)

DATE

8. Election Campaign financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

10, OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - 3 Delete TIILE [Jchange  [J Additien
NAME JOHNSON, SONJA NAME
STREET ADDRESS | 7021 ESTRELLE AVE. STREET ADDRESS
ory-s1-zp | GIBSONTON FL 33534 CITY-§7-21p
TITLE vD [ Detete IME {1 Change [ Addition
NAME JOHNSON, THOMAS W NAME
STREET ADDRESS | 7021 ESTRELLE AVE. - STREET ADDRESS
GIFY-ST-ZiP GIBSONTON FL 33534 CIY-ST-2IP
L ) Detee me . , o [Jchange [ Addition
" NAME - NAME )
STREETAQDRESS [~ = —= - - === == - e “STREETADDRESS -| —= == ——— -
CITY-ST-21P _ CITY-ST-2P
TITLE [ petete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Gy -ST-ZIP CITY-ST-2IP
TITLE [ Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TIME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

SIGNATURE:

2, SD")‘P! :TOh'n{Dofl Pﬂ

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that { am an cfficer or director
of the corporation or the receiver or trusiee empowered to execule 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 attachment with an address, with all other like empowered.

Rid-6G71—

18U S

KAME DF SIGNING OFFICER OR DIRECTOR

H-Q3-0l

Daytme Phong #




