2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25,2004 8:00 am

DOCUMENT # V19145~ . . Secretary of State

1. Entity Name 02-25-2004 90050 034 ***150.00
SHOW TENDERS, INC.

Principal Place of Business Mailing Address
7502 S. ORANGE BLOSSOM TRL 7502 S. ORANGE BLOSSOM TRL
SgLANDO FL 32809 SSRLANDO FL 32809

2. Pr:ncnpal Place oi Busing

VPt %w\% ek

3. Mailing Address

e

)

Suite, Yt #, etc '

_ I
9, RLAD

Cny & State Tcny & Stale 4, FEI Number Applied For

T m m ¥ s 12057 NO-T APPLICABLE Not Applicable

MOORE CR2E034 (11/03)

—

v Country le Country 5. Certificate of Status Desired O $8'75 Additional
(oof] qgm . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o L i ma . Name . ... - S i e e = 4

gfng gﬁEﬂSET%-ROBINSON PA Street Address (P.O. Box Number is Nol-Acceptable}
301 EAST PINE ST., STE 1400
ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title 1 applicable (NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTOHS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO O Detete TILE QEO , ‘ m Change [ Addition
NAME WERNER, MICHAEL NAME wecned 1Y
STREET ADDRESS [ 7502 S. OBT sTeeT aooess [A030 N\ROCK\, it M\ff‘. bkd— Coi 3 l-f?;l)
orv-st-zp |ORLANDO FL 32809 ovsize @@ ;I
TME P O pelete . TITLE %S\M ﬁ Change [ Addition
HAME SKEADAS, JAMESM NAVE S¥aviog %BS .
STREET ADDRESS | 7502 §. OBT STREET ADDRESS ‘&M \O’(‘B§J€. U}S\' So;’n:."g'ﬂSD
omv-si-ze | ORLANDO FL 32809 CITe-5T-2P Do | g?iooh
TLE ' ) Detete THILE | Change [ Addition
CNAME=  — | o e e . s g o
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . CITY-57-2IP ‘
TILE \ O oelete THLE O crange [ Addilion’
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP R
TILE 7 Celete TTLE (1 Crange [ Addition
NAME HAME
STREET ADBRESS ’ STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP )
THLE O pelete TILE [3 Change [ Adgition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-7P /') CITY-ST-2P . .

12. | hereby certify that the information supplied with this hlm g Hoes ng qualifly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ga¥accurgle andfhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or |rusl empowerpQ to execyta this#eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block' 11 i .

changed, or on an attachment afftiress, wilZal other 1 eemwered
/ 2:13-0F BR-252-832%

SIGNATURE: :
H OR DIRECTOR Daytime Phone #

A



