2005 FOR PROFIT CORPORATION

DOCUMENT # vi914s
1. Entity Name
SHOW TENDERS, INC.

ANNUAL REPORT (A

Principal Place of Business
3030 N. ROCKY POINT DRIVE WEST

#430
TAMPA, FL 33607
us

Malling Address

3030 N. ROCKY PQINT DRIVE WEST

#430
TAMPA FL 33607
us

2. Principal Place of Business ___

3. Mailing Address =~

o~

Suite, Apt. #, eic.

Il

FILED
Feb 24,2005 08:00 AM
Secretary of State

LKA

il

|

I

Suite, Apt. #, ete. - 1st MOORE CR2ED24 (10/04)

City & State o City & State 4. FEI Numier L Applied For
58-31120563 Not Applicabla

Zip Country ap 5. Cerlificate ot Status Desired O $8.75 additional

Fee Requived

6. Name and Address of Currant Regisiered Agant

| Country

7. Name and Address of New Registered Agent

% LEE BENNETT
ORILANDOC FL 32801

301 EAST PINE ST., STE 1400

GRAY, HARRIS & ROBINSON, PA

Name

Streat Address (P.C. Box Numbers Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE =

8. The above named entity suBmts this statement for the purpose of changing s registeiad office or registerad agent, or both, i the State of Florida. | am familiar with, and accept

Sigrplura, tyrad of p;}ilad narme of regﬁ(‘emd aﬁu_n{and tule it apphicable

RCTE Regestered Agent signatue required when rifstaling}

DATE

FILE NOW!!I FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00

e

$5.00 May Be

9. Election Campaign Financing

° - Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State °

10. o CFFICERS AND DIRECTORS - 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CEQ - Cloeiete e ] [Jchage [ Addition
A WERNER, MICHAEL HavE o }if.lfzfjﬂﬂa*} 1530 )

STREST ADDRESS | 3030 N. ROGKY POINT DRIVE WEST SUITE #430 S (PEET AORESS U/ 24,/05-B0052-003 150,00
CITY-S1-21P TAMPA FL 33607 CITY-ST-2F

ume P T ] elete i CJGhange [ Addiion
NAME SKEADAS, JAMES M NAME

STRIET ADDRESS [ 3030 N, ROGCKY POINT DRIVE WEST SUITE #430 STREE] ADDRESS

CY-5T-20P TAMPA FLL 33607 LT -51-7P

i ) - 7 Delete Time Cichags [ Acdiion
NAME NAME

STREET ABORESS STREET ADDRESS

o517 CiY.s- 2

it o N {7 Detete nnr Clchange  [J Addition
HAME NAME

SHREET ADDGESS STREET ADDRESS

CITY. ST 1P CirY-ST. 2

Rt o "7 Delets TE o [ Change [ Addition
HAML MargE

SIREET ADDRESS SIAEE | ADDRESS

CIFY-5T-2F CINY-§1-2IP

miLe o T pelete T O change ] Addilion
RAME H NAME

STRECT ADDRESS STREET ADDRESS

. ST.TP i oy i3 28

of the corporation or the réceiver or trustea
changed, or on an attachmant

SIGNATURE:

12. | hereby certify that the information supplied with this filing d
indicated on this report of supplemental report is true 4
powere
ss, with alfo

exdcute this

SIGNATURE AND ™ YPED OR PRINTED NAME OF SIGNING CFFIC

(r& qualify |
ate and

port

like armptiwerg,

/

hedxempftion stated in Section 119.07(3){1), Florida Statutes, | further cortify that the infarmation
my £ignature shall have the same legal affect as if made under cathy; that i am an officer or directar
required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

Alpahs 3305540

DIRECTOR

Ciayzna mhans &




