29004 FOR PROFIT OORPORATION

ANNUAL REPORT (AR)----- )

DOCUMENT # F01000000155

1. Entity Name

HANK'S FURNITURE, INC.

Principal Place of Business

5708 WARDENRD .
SHERWOOD AR 72120

Mailing Address

P.QO. BOX 6870
SHERWCOD AR 72124

2. Principal Place of Business

3. Mailng Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 07,2004 8:00 am
Secretary of State

05-07-2004 90124 031 ***150.00

T owew

I il

1A

I

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
71-0479121 Nol Applicable
® Country P Country 5. Ceriiticate of Status Desired O $8.75 Additional
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
m—— — e . ——— Nama

BROWNE, HENRY C
1415 DOVE LANE
ST. GEORGE ISLAND FL 32328

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Ficrida. 1 am familiar with, and accept

Signalure. typad of prmled name of registered agent and title if appicable.

[NOTE: Registerea Agent signature regured when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 01 Delete l TE Ol Change [ Addition
NAME BROWNE, HENRY C NAME
STREET ADDRESS | 5708 WARDEN RD STREET ADDRESS
Ciky-5T-21P SHERWOOD AR 72120 CITY-S7-2IP
TITLE \Y 3 pelete TITLE [JChange [ Addition
NAME SKILES, STUART NAME
STREET ADORESS | 5708 WARDEN RD STREET ADDRESS
CiTy-ST-2IP SHERWOQOD AR 72120 CITY-ST-2IP
TITLE s ] Delete TLE [ Change {7 Addition
NAME © |HENDERSON;SCOTT - - - T TNAME - Tt Tt
STREET AGDRESS 5708 WARDEN RD STREET ADDAESS
CITY-ST-21P SHERWOOD AR 72120 CITY-ST-ZP
TITLE [J pelete TITLE [C3 Change  [T1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2iP
MLE 3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

SIGNATURE:

5}1

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. t further certify that the information
indicated on this repart 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

ot so)sh-leoo

SIGNATURE AND TYPED OR PRINTED NAME 0K SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #




