2005 FOR PROFIT COHPOﬁATION
ANNUAL REPORT (AR) N ' FILED

DOCGUMENT # 349860 : Feb 08, 2005 08:00 AM
1. By Name N Secretary of State
PLANT FURNITURE INC ¢
!
Pringipal Place o'f‘Esusiness . o M;_ilin Addrass : i
TO5 E. ALSOBROOK ST. ) 2895 HAMMOCK DRIVE
PLANT CITY FL 33566 B PLANT CITY FL 33566
us us .
2. Pnnc"}a{ Place Of BUSInESS ﬁﬁﬁﬁﬁﬁ ’ 7 _7 - 3. Mal[ing Address ; V |l||lll ||l Iil’ ’Iul I'm ﬂmllu I‘I”II“III“ |Kl“ll$ “ [ll‘
Suite, Apt. #, etc. - T Suite, Apt # elc ’ ) 15t MOORE CR2EQ34 {10/04)
1
City & State o ] City & State ! " | 4. FEINumber Applied For
i 59-1270427 Not Appr:cablé
7 Comriy % =T Country 5. Cerificate of Status Desired. ~ [] $8+75 Adional
. Fee Required
6, Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
- —— e - T:‘ g Ry, St .
ggggﬁ%ﬁﬁggg DI IRIHVIE . Sireet Address (P.O. Box Number is Not Acceptable) B
PLANT CITY FL 33567 : —
" City ’ FL Fip Code
8. The abave named entity submits S starement for the | pumose of changlng rts registered office or registered agent, or both, in the Siate of Florida. 1'am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE — - T - —
* Sgnalura, bypad of printod name of regmtated agant and tif # apphcable (NOTE RfagTsleredﬂ.gan! sgrature raquired wheh reinstatng DATE
. " == | I co '
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee Will Be $550.00 ' Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State :
10, "~ OFRCERS AND DIRECTORS 11 ADDFI'IONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete ‘ TInE UOGaD0E20286 [ change ] Addifion
Wt |SPARKMAN, BETTY H. s 02/08/05~-00E2-017 15000
SIEELTADDRESS 2895 HAMMOCK DRIVE STREET ADDRISS
ClY-ST-2P PLANT CITY FL CITY-5-2IP
TiiLE Tlve o T Deets ; e i [ change ~ [ Addition
NAME SINGLETON, KALYNN . : NANE
STRFET ADDRESS | 2895 HAMMOCK DRIVE STREET ANDRESS
CITY S 2P PLANT CITY FL 33566 } oYL 17
e " |ves o - ' 1 Defete : Ting TJchange  [T] Addition
NAME CARSON, LEI ANN NAMF
SIREET ADDRESS | 2885 HAMMOGCK DRIVE SIREC AGORESS
civsi-7? | PLANT GITY FL 33566 E GIIY-ST- 2F
i T T e Clowets | L [Jchange [ Addifion’
NAME BENNETT, SHARI J ; NAME
STREET ADDRESS [ 2895 HAMMOCK DRIVE ! STREET ABDRESS
GITY-ST-2IP PLANT CITY FL 33566 i CITY-5i-JIP
e VP ST O petete e S I change [ Agdlifion
NI SPARKMAN, RODNEY M ! N
SrACFT ADDREss | 2885 HAMMOCK DRIVE ! SIREET ADDRESS
CHY-S3.2IF PLANT CITY FL 33567 : i Oy 8120
T ) I LT Getele + T ' [Jchange [ addifion
HAML ‘ NAME
SIRELT ADDRESS i SIREET ADDRESS
CITY-57-2IP - i CITY-ST- 2P
12. | hereby ceorti that the information supﬁfTed_w.'th tHi5 filing does not qualify for the exemption stated in Section 119 07(3XD, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the rec [ irustee empowere this repon as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11 if
changad, or on an aftach ith an address, with 2mpowe) red

/%’sz/f OV VIV i)

Biyirme Phone #

SIGNATURE: , %




