FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000081249 04-25-2005 90281 032 ***150.00
1. Entity Name
SHOWTOWN TRANSPORT, INCORPORATED
Principal Place of Business Mailing Address
2403 STATE §T. 2403 STATE ST.
TAMPA, FL 33609 TAMPA, FL 33609
702\ Esteiie Ave noay Evleus e,
Suite, Apt. #, etc. Suite, Apt. #, sic. 04222005 Chg-P CRZED34 (10/03)
(gt-y & State City & State 4. FEl Number Applied For
-‘()Scn*o&\ L Yl 0o G.bjﬁ\"\tx\ ‘F\,UE\OQ 59-3531805 Not Applicable
Zip " |, Country Zip Country ; ; $8.75 Additional
5. Certificate of Status Desired N
3 SS3 & \-L\.“Sbuu.\.)e,k 33‘5 5 4 H&Lﬁ m l‘\ . : (= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWSONMOMEAZ SOnTA  TDHWNTON e//
2403-6TATEST. Streot Address (P.Q. Box Number is Not Acceptable
T N\ Extasie Ave. ( s Not Acceptable)
TAMPA_EL. 33609
Gubsavten, WL 33534
City FL l Zip Code
8. The above narpfed/entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligationg ofregistered agent. . -
SIGNATUREMY(P27 42 ,G—ﬂ/ﬂ,é}mb & AL2-03
Signature, typﬁnr printed W registerad agant and title if applicable, {NOTE: Registered Agent sipnature required when reinstatoyg) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campa‘ign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME PD [T Delete TME Jchange [ Addition
NAME JOHNSON, SONJA NAME
STREET ADDRESS | 7021 ESTRELLE AVE. STREET ADDRESS
CITY- 5T-27 GIBSONTON, FL 33534 CITY-ST-2IP
TILE vD 3 Dalete TMLE [ change  [J] Addition
NAME JOHNSON, THOMAS W HAME
STREET ADORESS | 7021 ESTRELLE AVE. STREET ADDRESS
Ciry-§1-2P GIBSONTON, FL 33534 CITY-ST-2IP
TTLE 0O pelete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 2 Delete TMLE O3 Changs [ Aadition
RAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TME £ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7- 2P CITY-5T-2P
Lt O pelere HITLE O Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)(i), Florica Stalutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sams lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiyar or trustes empowered to execute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or cn an attachm ith an address, with all othar like ampowered. 8/3
- - - I J'-
SIGNATURE: H-22-0S" &1-/8Y5
SIGNATURE nﬂmm OR Tufr:p NAME OF 5IGNING OFRCER OR DIRECTOR Date Daytime Phone &
~




