2005 FOR PROFIT CORPORATION |
'ANNUAL REPORT (AR) | FILED

"DOCUMENT # 147802 May 02, 2005 08:00 AM
1. Entity Nama : - Secretary of State
MCCRANIE FURNITURE CQ INC
Principal Place of Business —7‘ — B rv;;iing Addrass
1951 BLANDING BLVD 1951 BLANDING BLVD
R MRALR MR
2. Principal Flace of Business . 3. Tfl-alling Address

Suite, Apt. #. etc, A Suile, Apt #, elc. 15t MOORE CR2E034 (10/04)
City & St - Ty & State 4. FE Number Applied For
. ) 59_'0552135 Not Applicable
Zip Country ap L Gountry 5. Cerficate of Status Desired O f_i"gf qt?i?;ciiﬁo nal
6. Name and Addross of Ct;n-entjﬂagislered Agent L 7. Name and Address i,;t New Registered Agent
Name
!rdg%?ﬁéa‘l_[\ﬂﬁb'{ﬁél 'BLVD. Street Address (P.O. Box [\Iumber i;Not Acceptable)
JACKSONVILLE FL 32210 -
City FL TZ&,D Code

8. The ebovae named entity SubTits {_his staternent for the purposa of changing;ts regisiered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i =

Signature, typad o primted Dame of ragisteled agent and Hila f apphicabie [NGTE Regrstersd Agent signalwe iequiad when reinstating) DATE

FILE NOW!Y FEE IS $150.00 9. Election Campaign Financhg  $5.00 tay Be

After May 1, 2005 Fee Will Be $550.00 o 2
Trust Fund Contribution. ] Addet to Fees

lake Check Payable to Fiorida Department of State eclore

— e o g o T . : 1
10, OFFCERS AND DIRECTORS I KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PD 1 petete BILE ] Change  [] Addition
NAME MCCRANIE , J. 01 NAME
STREET ADDRESS | 1851 BLANDING BLVD. - STREET ANDRESS
CITY-ST-2P JACKSONVILLE FL | ot
e O pelete BilE 00000353010 [Clchange [ Additlon
NAME NAME - S g_'— AL, —
STREET ADDRESS STREE) ADDWLSS 054103/ 05-80043-025 150,00
CHY-S1-2iP - CHY-S1- 2P
e O pelste BILE ] Ghange  [Z] Addition
NAME NAME
SIREET ADDRESS STREET ADDRLSS
CITY-ST-2F 7 ) CHTY-ST- 2P
T 1 Detete Ttk O] change ] Additian
NAMC NAME
STRECT ADORESS STREE T ADDOESS
CTy- ST 7P _ CITY-SI-2P ‘
e ] Dejete niE [ Ghange T Additian
MAME NAbE
STRLET ADDRESS STREET ADDRESS
iy ST 2P ) CITY-ST- 2P N
it O Deete ikt [ change T Addition
MAME NAKE
STRECT ADDRESS STREET ADDAESS
CTY-$§7 2P l CITY-SI- 2P ‘

12. | hereby cettify that the informafien supplied with this fiing does not qualify fot the exemption stated in Section 118.07(3X1), Florida Statwtes | further certify that he information
Ingicated or this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation o the recelver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 apfilock 11if
changed, oI on an attachment with an address, with all ethet ke empowered. 5}

3 £ &1,’"‘

SIGNATURE;~*

~anit = = ks
L7 PNTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytima Phone &




