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

ANNUAL REPORT ecretary of State

PE?“S:NE“I:/IENT # P99000004488 04-25-2005 90280 025 ***150.00
SHOWCASES TO GO, INC.
Principal Place of Business Maiiing Address
1255 BELLE AVE 1255 BELLE AVE .
#126 #126 y
WINTER SPRINGS. FL 32708 WINTER SPRINGS, FL 32708
> S s RO
Suile, Apt. #, elc. . Suite, Apt. #, elc. 01202005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE) Number . Appiied For
59-3552606 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | E‘g';esqlﬁg;gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELD, GALE FlER, GALE
3293 § ST LUCIE DR Streat Address (P.O. Box Number is Not Acceptable}

CASSELBERRY, FL. 32707

332s BAYSHORE BLUP :ttES(a_
™ TAMAA FL |35 q

8. The above named entity submils this statement jor the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. 1 am familiar with, anﬂccept
the obtigations of registered agent.

SIGNATURE .~

Signature, lyped or printed nam-a o‘r rogm’;a agent and tite If epplicable. [NOTE' Reglsierog Agent signature required when reinstating) DATE
i
FILE NOWN! FEE 1S $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added 10 Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ peete mE Mtthange O Addition
NAME FIELD, GALE NAME
STREET ADDRESS | 3293 S ST LUCIE DRIVE smeernooress | 3325 BAYsHereg WP WESL
onv-st-zP | CASSELBERRY, FL 32707 ) orv-szP [ TAM PR L 33¢29
TITLE v O pelete TmE Xhange [ Addition
NAME FIELD, DONNA NAME
STREET ADDRESS | 3293 S ST LUCIE DR s ooess | 3328 BAY SHoRE & LUP K€ 36
CiTY-ST-2PP CASSELBERRY, FL 32707 CiTy-ST-2ip Tﬂp A L 33629
e {J Derete TmLE [ Change [ Addiiion
NAME HaME
STREET ADDRESS STREET ADDAESS
GITY- ST-2IP Cy-ST-2IP
TITE 3 pelste TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . ) CiTY-S7-2P ) .
e O Detete TLE O Change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP cy-$1-2P
THILE (3 Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CRY-ST- 2P ory-ST-2F

12. I hergby certify that the information supplied with this riiing does not qualily for the exemption stated in Section 1 19.07&3)(0_ Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the seme legal effect as if made under cath; that I am an officer or director
of the corparation or the receiver or trustee empowergd 1o execute this repor as reguired by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Blogk 11t |
changed, or.on-an attaghment with an address, with ali other like empowered, - e "

SIGNATURE: M@M GaLe FleEWD 04'/:.::‘/05 $13-¥32-(353

SHENATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #




