2004 FOR. PROFIT CORPORATION FILED
ANNUAL REPORT-{AR). _ Apr 14,2004 8:00 am

DOCUMENT # G64541. ecretary of State
1. Entity Name -
. 04-14-2004 90063 046 ***150.00
FURNITURE SHOWCASE, INC:
Principat Place of Business Mailling Address )
1475 MARKET ST 1475 MARKET §T LU RVVY
TALLAMHASSEE FL 32312 TALLAHASSEE FL 32312
us us ’ ‘ . ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E(Q34 (1 1/03)
City & State City & State 4. FEI Numbper Applied For
’ 59-2361279 Not Applicable
0 Country 2 Couniry §. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

_. _— e — . Name - e e e

= e - &L= - e —

241?‘,%RE\|:{)AI:AOSNST Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanure, typed or prnted name of teqislared agont and litle f applicabie (NOTE: Registerad Agenl signaturs required when reinstating} DATE
9. Election Campaign Financing . $5.00 May Be
c Al P S ) Trust Fund Contribution. Added to Fees
Make Check Payable to:Florida Depariment of Stat
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TLE [0 Change  [J Addition
NAME MCLAURIN, JUNE E. NAME
STREET ADDRESS | 1414 EAST CONSTITUTION PLACE STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST-2IP
TIME VST [ Detete TME [ Change [ Addition
KAME MCLAURIN, DAVID J. NAME
STREET ADCRESS | 1414 EAST CONSTITUTION PLACE STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32308 CITY-8T-2IP
THLE (3 pelete THLE [3 Change ] Acdition
~ NAME™™ T P - —= - - - - - - NAME- — - = _— ——— A —— - — - L s R - o e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TILE 7 Detete TLE [dcnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2ZIP
TITLE O oetate TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental regort is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivaf dr trustes grpowered [0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if




