2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # GB4541

1. Entity Name

FURNITURE SHOWCASE, INC.

[

“Apr 18,2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

1475 MARKET 5T .1475 MARKET ST
TALLAMASSEE FL 32312 TALLAHASSEE Fl. 32312
us : “US
Suita, Apt. #, alc. J — Suite, Apt. #, etc. ) T 1st MOORE CR2EQ34 (10/04)
City & Siate — City & Stale P Aopieafar
— - . - 59-??61 279 Not Applicable
Zp Country ap ‘! Counuy &. Certificate of Status Dasired O $8.75 A.dditjona!
) ) ) . ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
MOWREY, BON

515 N ADAMS ST
TALLAHASSEE FL 32301

- s p—

Street Address (P.O. Box Number 1s Not Acceptable)

City

Zin Code

FL

8. The ahove named entity submits this statement for the
the obligations of registered agent,

SIGNATURE

QUIBOSE 51 changiné s reéis\e}ed office or reglsteréd agent, of bdm, in the State of Florida. | am familiar with, and accept

o

Signetdre, typed or pried nama of ragistored agent and tile T appircable

(NC:JT_‘E Re;ularec Agant signalure raquisod when rainslelng)

DATE

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

Make Check Payable to Florida Departinent of State J

9. Electon Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10, _ OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
1LY P [ pelets HILE [ change ] Addilion
NaM[ MCLAURIN, JUNE E. N

SIREET ADDRESS | 1414 EAST CONSTITUTION PLACE STREET ANDRESS UINDMN=213768

w517 | TALLAHASSEE FL 32308 . o fomvstre 471 :?_«,*,{[;SAE[}IBE— 24 15000

W VST - 1 Delete TILE O thange [ Addition
NAME MCLAURIN, DAVID . NAME

STREET ADDRESS | 1414 EAST CONSTITUTION PLACE STREET ADCRESS

onisi-0p | TALLAHASSEE FL 32308 - 5 oure-s1-2p . )

013 O petete Witk ) change ] Addition
NAME NAME

STRELT ADDRESS STREET ADORESS

Cliv-s1 2 ) _J s

e [ nelete HILE O change [ Addition
ravE NAME

STRETT ADDRESS STREE? ADDRESS

ciry- -7 B - olry- 520

e 1 Delete T [(Tchange  [T] Addition
NAME NAME

STHEET ADDAESS SIREET ADORESS

CITY-Si-2IF o e CIY-$I-2F o
Tt 7 Delete T [Jchenge [T Additon
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2iF Cry-Si- 27

12, | hereby certify that the information supplied with this

indicated an this report of supblementa! report is true and accuvate and that my signature shall have th ) : r
lflee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
vith all other like empowara,

of tha corparation or the receiver or
changed, or on an attachment witp

SIGNATURE:

filin

does not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information

& same legal effect as if made under oath; that 1 am an officer or director

PRI N:M{)gcmu A ';an éé/j_ - &J /JVE@W:H@Z’;&”/.Z’?J,

Jate




