<~ 2004 FOR.PROFIT-CORPORATION
- ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

FILED

DOCUMENT # 536991 Secretary of State
APOPKA FURNITURE. INC 02-10-2004 90028 019 ***150.00
Principal Place of Business Mailing Address
426 SO. CENTRAL AVE. 426 SO. CENTRAL AVE. v o=
APOPKA FL 32703-5250 APOPKA FL 32703-5250
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-1752073 Not Applicable
Zip Country ap Gountry 5. Cerlfficate of Siztus Desied ~ [1  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
EZBIESAI(S’EM¢§;LO§VE ) Street Address (P.0. Box Number is Not Acceplable)
32703 FL
City FL Zip Code

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 Floricda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalture. typed or printed name of registered agem and Lite f applicable. (NOTE: Registared Agent sigrature required when renstating) DATE
9. Election Campalign Financing $5.00 May Bo
Trust Furd Contribution. O Addedto Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ peteta TTLE [JChange [ Addition
NAME BRATTON, ROBERT R. ’ NAME
STREET ADDRESS | 426 S. CENTRAL AVE. STREET ADDRESS
CITY-S1-2P APOPKA FL CITY-ST-2IP
TLE S ] petete TITLE : {CJchange [ Addition
NAME BRATTON, TIMOTHY NAME
STREET ADDRESS | 428 S, CENTRAL AVE. STREET ADDRESS
= |- CITY-ST-ZIP APOPKAFL R CHTY-ST-2IP
- —&—
TLE "Vees . O Detete e ' o —e [JChage [ Addiion
NAME ry' NAME . i . e
STREET ADBRESS %ﬁngs CUL%QJL g«&')- STREET ADDRESS -
CITY-5T-2IP P‘ . CITY-ST-2IP
TILE . [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-5T-2P CITY-ST- 2P
e ] Datete TILE [ crange £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP .
TILE [ Derete e : [J Changa  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

indicated on this repgn or $uppl¢Mental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation oifthe refeief of trustee empow
changed, cr cn an gttach

ed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that th mf matto supplied with this, Ihﬁg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
V:B ather like empowered.

SIGNATURE:

Daytirne Phons #




