FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 08:00 AM

~~ . ANNUAL REPORT
DOCUMENT # 470639 Secretary of State

1. Entity Name

LIBERTY FURNITURE COMPANY

Principal Place of Business Maiting Addrass
5555 UNIVERSITY BLYR W, 5555 UNIVERSITY BLVD.W,
IRCKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
01062004 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
53-1580235 ) Not Appiicable
5. Cartificate of Stetus Desired | ] g‘g‘;esq:;?gﬁo"a‘

6. Name and Address of (;t;rfent Reyg d Agent

5555 UHVERSITY BLVD..W. DO NOT WRITE
JACKSONVILLE, FL 32216 IN THIS SPACE

a purpase of changing its registerad oﬂace ar tegstared agant, or bath, in the State of ﬂonda | am famifiar with, and aocept

L. \ r, —— -
—
d agen; an btle F apricaniy MNOTE Aggisteres Agen sigaatue reguirnd when reinstalingy -t CATE
8. Elegtion Campaign Financing R . N
Aftor O P I8 150,00 o0 | et commaon, 1 Adie et | LO00ODITE238
A4 Q7 -AnNL -t e (5000

10. OFFICERS AND DIRECTORS § .
TE PD )
BAME SHERMAN, MARVIN |

STREETAODRESS | 5555 UNIVERSITY BLVD.,W.
CITY-57-2F JACKSONVILLE FL,

WRE S0

NAME SHERMAN, BEATRICE

STREE ADDRESS | 5555 UNIVERSITY BLVD.W.
CRY-81-BF JACKSONVILLE FL,

fIfLE B
HAME SHENKMAN, JUNE SHERMAN

STREET ADORESS | 6555 UNIVERSITY SLVD. W
SIFE-ST- 2P JACKSOMVILLE FL, DO NOT WR'TE

s IN THIS SPACE

HEME
STALET ARDRESS
SITY-ST-29

HAE

HAME

STAZET AGDRESS
GiTY-51- 20

THE

NAME

STREET ABDRESS
CiTY-5T- 2P

12. { hereby certify that the infan supptied with senot qualify for the exemption stated In Section 119, O?Es){:} Flosida Statutes, | fusther certify that the micrmauon

indicated on this repost ar supgienyenial report is ki A and that my signeture shall have the same legal effect 2s # made under oath that | am an olficer or director
of the corporation or the regejier g nsstes ampowered to X .- hns report as raguired by Chapter 807, Florida Statutes, and thal my name appears in Biock 14 or Siock 11 i
changed, or on an altac‘h/Av wi 2iress, with aff oth

pm‘ve:ed
SIGNATURE: olps /oY Goef 737370,

SIGRATURE ARD TYPED OF PRINTED NAME GF SIGNING OFFICER OR BIRECTOR Date Daytene Flione #




