2004 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) | FILED -

DOCUMENT # 113571 Jan 27, 2004 08:00 AM
1. Entiy Narme Secretary of State
MCFARLAND FURNITURE INCORPORATED ]
Principal Place cof Business Mailing Address
1193 N HALIFAX AVE. 1193 N HALIFAX AVE.
DAYTONA BEACH FL 32118 DAYTONA BEACH FLL 32118
e emmnem—————— [{{ TN
Suite, Apt #, etc. 7 Suite, Apt. #, etc ] . MOORE CR2E034 (11/03)
City & 5 Ciiy2 5 ' 4. FEI Numb T Thcoied F
wEeE D "™ NO-T APPLICABLE i
ap Couny Zp Country 5. Certdicate of Status Desred ] gese.gfq L’;‘;?:émma'
6. Name and Address ot Current Registered Agent N ..._ -_ _ 7. Name and Address of New Registered Agent = Il )
Narme o
¥1%ZAEL{_?\ABII~?£K;<ME§ED Street Address (P.O. Box Number is Not A-cceplab!e) ] .f.-
DAYTONA BEACH FL 32018 el
Caty FL Zip Code‘

8. The above nameti entity subrnis s staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flanda. | am familiar with, and ECCH;I,
the obligations of registered agent.

SIGNATURE - . i -
Signaturs. typad or prmted name of registered agent and Iiﬂfa  applicable. [N'OTE. Regstered Agent sgnalure required when rainsiatiog) _.. DATE
FILE NOW!! FEE IS $150.00 ) i .
R - 9. Election G Finan

At oy 1, 2004 Fee willbe$55000 Fectar sy Fraros -y $5.00 ey e
Make Check Payable to Florida Department of State o
0. T OFFICERS AND DIRECTORS . N KX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD [ petete TITLE } [C] Change [ Aot
NAME MCFARLAND,JAMES D NAME HOODO000 14591 .

- g T

STREET ADAESS | 1193 N. HALIFAX _ STREET ADDRESS G/ Da-E00a5-012 150,00
CITY-ST-21P DAYTONA BEACH FL QITY-5T- 2P o ] .
it TSD O pefete Tie [ Change  [J Aaditr
NAME LOUISE M MCFARLAND NAME
STREET ADDRESS | 1183 N HALIFAX AVE STREET ADCRESS
CRY-ST-ZiP DAYTONA BEACH FL ] o ) ) CITY-S7-ZP o .
TE 3 petete TILE [ Change ~ [J acdilior
NAME HAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P ) CITY-ST-ZP ' ) ) o
THLE O Delete i}t [ Change T Additior
NAME NAME
STRELT ADDRESS STREET AGDRESS
CITY- §7- 2P , _ { amvstae _ e e
TLE O telete T O Change [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP N GITY-ST-2IP e
g [3 Deiete TMLE O Ghange T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-ZP L CITY-5T-2IP o

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florlda Statutes, | further certify that the information
indicated on this repon of supplermentat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparahan or the receiver or trustee empoweared 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 of Block 11 if
changed, or on an akachment with an address, with all other like empovwered. ,

SIGNATURE: A W/ AN

SIGNATURE AND 'IT [+ QR PRINTED NAME OF 51

£]




