FILED

2004 ,E?R PROFIT CORPORATION Jan 29, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # 221825 Secretary of State
1. Entity Name

SOMERSET FURNITURE CO., INC.

Principal Place of Business Mailing Addrass
629 W BREVARD 5T 629 W BREVARD ST
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
01052004 Mo Chg-P CH2ED34 {10/03)
Do NOT WR [TE lN TH‘S SPACE 4. FE| Number - Appliad For
59-0862984 Nat Applicabla

" . $8.75 sdditional
%, Certificats of Status Desired | Fes Foquired

8, Name and Address of Current Registered Agent
NELSON, GREG
1279 CONSERVANCY DR E. DO NOT WF“TE
TALLAHASSEE, FL 32312 IN THI S SP ACE

8. The above namad ontity submits this statement for the purposse of changing Its registersd office or registersd agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of ragistered agent and lide i applicable {HOTE Hegis'ered Agoan: signature raguired when reinstatingl DATE

FILE NOWIH FEE IS $150.00 . Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. &1 Added to Fess

10. OFFICERS AND DIRECTORS ]

TITE P
NAME NELSON, GREG
STREET ADDRESS | 1279 CONSERVANCY DR E.

erv-se-7p | TALLAHASSEE, FL o Dannnend 3]

e (11 24 -E066-005 150,00
HAME NELSON, JAMES S
STREETADDRESS | 2826 SHARER RD
CITY-5T-219 TALLAHASSEE, FL

TTLE
NAME

s DO NOT WRITE

o IN THIS SPACE

HALIE
SIREEY ADDRESS
CiTy-ST-21P

THLE

NAME

STREET ADDRESS
CiTy - 57-2IF

IILE

RAME

STREET ADDRESS.
Ciry - 51-21F

12, 1 hereby certify that tha information supplied with this filing does not qualify for the exemption statad in Section 1 190?}3](0, Florida Siatutes. | further certify that the information
indicated on iis report ar supplamental rapert is true and accurate and that my signature shall have the same legal effact ag if made under oath; that i am an officer or direcinr
of tha corporation or the recaivar or trusiee ampowered o 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 attachment with an addrasg, with alt ctna,)hke empowared.
SIGNATURE: w’%_j N (4 e JHMSS S. NF.LSGN' |- DG OLL RS0 200- §4TY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lragtme Phaoe #




