2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P01000031374 Jan 30, 2004 08:00 AM
1. Entity Narme Secretary of State
CLERMONT FURNITURE, INC.
Principal Place of Business Maifing Address
680 EAST HWY 50 680 EAST HWY 50
CLERMONT FL 34711 CLERMONT FL 34711
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CRZE034 “ -”03)
City & State Cily & State ' 4. FE! Number Appiied For
59-3706730 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Destrad [ $8.75 Additional
) Fea Raguired B
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regislered Agent

Name

SHORE, RONALD A
680 EAST HWY 50
CLLERMONT FL 34711

Streat Address (P.0. Bax Number is Not Acceptable)

City FL [ Zip Code

8. Tne above named entity subrmits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. { am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — R _
Sigratura. lyped & prmiad name of refistered agent end ttia T applcable (NOTE Registered Agent signaturs required when reinstating) DATE
' Wil 4
AftF“iﬂEaN?‘gu‘{.lH f_,EE I'S;;t15gs;gg oo 9. Elsction Campalgn Financing $5.00 may Bo
er May 1, 20 ee witi be 55000 . Trust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 pelete ME I change [T Addition
MAME SHCRE, RONALD A NAME “ - :
STREET ADDRESS | 680 EAST HWY 50 STREET ADDRESS o1 Jgg?gg?gﬁéggfma £571. 11
CITY 51-2IP CLERMONT FL 34711 CITY-5T-ZIP ¢ ¢ "
TInE ] Detete TITLE [T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) o CITY - ST-2iP o
TInE 3 petete THE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 51. 3P _ Cry-s7-2ip
TITLE 7 Delele TiLE [ tnange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CINY-ST-ZP _
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
T [ oelete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. ! further certify that the Infarmatian
indicated on this report or supplemental report is true and accurate and 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 receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes, and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit thar like empowered.

SIGNATURE: _. //MA/ W/f"‘/ Hoprs § Store dn[ o+CFs2) 394 -555°0

SIGNATURE XNO TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Dayime Phane #




