2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # 143478 ecretary of State
1. Eniity Neme 04-07-2004 90342 023 ***150.00
J.J. CATER FURNITURE COMPANY
Principal Place of Business Mailing Address
P.0. BOX 530247 P.O. BOX 530247 .
LAKE PARK FL 33403 LAKE PARK FL 33403 1 4 00 1 128
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-0188040 Not Applicable
7P Country ap Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P S e e i = Name _ RN, s o Tlepy s e e E o
CATER, JOHN J JR Caree- Jonn-J, Je.
309 NORTHLAKE BLVD Street Address (P.O. Bdx Number is Not Acceptable)

N PALM BEACH FL 33408
L YT TeecumseH De.

Weest PaLm (3zacH FL | 38409

8. Tne above named entity submits this statement tor the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or prnled name of registered agent and litle # apphcable. {NQOTE: Registared Agent signature required when reinstating) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a0 Added to fFees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TITLE cD (7 Delete TITLE 1 Change [ Addilion
RAME CATER JR, JOHN J NAME
STREET ADDRESS | 2649 TECUMSEH DR. STREET ADDRESS
CTy-sT-ZP | WEST PALM BEACH FL CITY-SI-2IP
TITLE VD [ Delete TITLE [J Change [ Addition
NAME CATER, JUANITA P NAME
STREET ADDRESS | 2649 TECUMSEH DR. STREET ADDRESS
LITY-ST-2IP WEST PALM BEACH FL CITY-S1-2P
TIME FD _ 7 ) O Detete gme PD ~J— . D Change _ [J Addiion
AE |CATER T, JOHN J T NAME |¢ Arer T~ Jotu- 3‘,_ _,qpr tx-08 |
STREET ADDRESS | 8187 NASHUA DR STREETABDRESS | 3 058 BLuepBeo MANE Tl vD
om-sT-2°  'PALM BEACH GARDENS FL 33418 o-STIP | RaraN ROUG g, L 0810
TITLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THEE [ palete TITLE [ Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2P CITY-S5T-20P
TmE O pelete e 3 Change [ Addition
NAME , NAME
STREET ADDRESS : STREET AGURESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Secticn 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report gr supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or ke refeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ith an gddr with all other like empowered.

N

AME OF SIGNING OFFICER OR DIRECTOR ayllme

Ton T LATER R ~03-0F (76() 687 7308

I




