2005 FOR PROFIT CORPORATION
ANNUAL REPORT

'FILED

DOCUMENT # 470639

1. Entity Nama R

LIBERTY FURNITURE COMPANY

.Apr 14,2005 08:00 AM
Secretary of State

Principal Place of Business _A

5555 UNIVERSITY BLVD, W,
JACKSONVILLE, FL 32216

* Malling Address
5555 UNIVERSITY BLVD.W.
JACKSONVILLE, FL 32216

DO NOT WRITE IN THIS SPACE

AR R C AR

02172005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
59-1580235 Not Applicable

8. Certificate of Status Desired

r $8.75 additional
Fee Required

6. Name and Address of Currgli_t Registered Agent

SHERMAN, MARVIN 1.
5555 UNIVERSITY BLVD.W.
JACKSONVILLE, FL 322186

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Flarida. | am familiar with, and acoept

the obligations of registered_agent.

SIGNATURE e — - - -
Sigratura, lypad or printed nama of registered agent and Ve i applicakle. (N'ﬁt Feglslered Agent sigraturs required when relnstating) A CATE
9. Blection Campalgn Financing $5.00 may Be
FILE NOW!! FEE IS $150.00 ay
After May 1, 2005 Feo Wil be $550.00 Trust Fund Contribution. O Addedo Fees.
10. ___ OFFICERSAND DIRECTORS 1 B - ”7 — T
TIILE PD o o T T
NAME SHERMAN, MARVIN I.
STREET ADERESS | 5355 UNIVERSITY BLVD. W o HpOEng 40
cmy-s2p | JACKSONVILLEFL, - o . D4/14/05-00041 018 150,00
THTLE 8TD - c- - T
NAME SHERMAN, BEATRICE
STREET ADDRESS | 5555 UNIVERSITY BLVD.,W.
CITY-5T-2P JACKSONVILLE FL,
TITLE D o e i -
NAME SHENKMAN, JUNE SHERMAN
STREET ADDRESS | 5555 UNIVERSITY BLVD.,W.
CITY-5T-2P JACKSONVILLE FL, DO NOT WRITE
— e e
e IN THIS SPACE
STREET ADDRESS
CITY-ST-ZIP
TME - . - —
NANE
STREET ADDRESS
CITY-$7-ZP
TinLe o - o
NAME
STREET ADDRESS
CrY-ST-2P i

12. ) hereby cerﬁiglthat the infefmati
indicated on thi
of the corporation or t i ’
changed, or an an attgchmen! with lin address, with al

SIGNATURE:

s repart
r ampowered.

this fiin daes not qualify for the exemption statéd n Section 119.071(3)6). Florida Statutas. | further certify that the information
te and that my signature shall have the same legal effect ag if made under gath; that ! am an officer or direcior
10 exegute this report as required by Chapter 607, Florida Statutes; And thafmy name appears in Block 10 or Block 11 i

Z oa/ XLy d A

Daytme Phone ¥

L7 / Date



