2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am
DOCUMENT # P89000027377 A ecretary of State

1. Entity Name
04-19-2004 90394 014 ***150.00
HOME BUILDERS SHOWCASE, INC.

Principat Place of Business Malling Address
15125 HERONGLEN DRIVE 3155 BEAVER POND TRAIL . -
LITHIA FL 33547 VALRICO FL 33594

P/‘a; e < 4"?6 addwfs’

o 1 0
2. Principal Place of Business 3. Mailing Address
G152 SKylack CoesED,
Suite, Apt. #, etc. Suite, A i FL 7 MOORE CR2E034 (1 1/03)
City & State City & Ste,xte 4. FEI Number Applied For
414. Fé 59-3582789 Net Applicable
zip Country le ?; 7 ? ? Cou&n;y 5- /g 5. Certificate of Status Desired C} ?g'ggﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e e e i et e i e e |- NBME e T S Ry - e e mae - o
* PLUMLEY, RONALD J Plusley, Hovald " J
Street Address (P.O. Box Number js Nat Acceptabfe)
. 3155 BEAVER POND TRAIL 152 everd e ren Dy ve

VALRICO FL: 33594

. o,

3
F .
1

City ' - Zip Co

L thia, FL | $%s¢ 7
. 8* The above named entity, submits this statement for the purpose of chaolgjg its registered oﬂlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
©oithe obligaiions giqegistered agent. < 4 2 7 ress o~ ¥y

T

-SI‘GNATURE /Q /d/—v%/' el PYr'/ L 2xI5Y

Signature. typed o prmted name of registered agent and title if apphcable {NOTE: Registared Agent signalure required when reinstatng} patd
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
‘10, - OFFICERS AND DIRECTOHS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TILE o [WThange [ Addition
NAME PLUMLEY, RONALD J NAME Plec! ey, Lo~vated X
STREET ADORESS 3155 BEAVER PON TRAIL STREET ADDRESS | /45 / 25’ Hetew Flon Evive
omv-sT-2¢ - |VALRICO FL 33594 st (LR, ree, ~ 3354 F
TITLE [ oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TRLE D Delete TITLE . [O) Change [T Addition
-NAME‘“-.V-—-H-—---W-F—-—-—--—- - - - . —————— o — - - — -\NAME e —- - - mm - - — £ e - B PR
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITy-ST-2IP
TLE O Deiete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-ZiP
TLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP GTY-ST-21P
e : 3 Detete e "} Change [ ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2I9 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an address, with all ather like empowered.

. 8c3. &@57/.
SIGNATURE: W 7 ///C—L/év 4 g’ﬁol 208¢ 2792

SIGNATURE AND TYPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




