Y005 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR)_
JOCUMENT # 536991 ‘

1. Entity Name

APOPKA FURNITURE, INC.

r?

Principal Place of Business

428 S0, CENTRAL AVE.
APOPKA FL 32703-5250

}
J

Mailing Address

426 SO. CENTRAL AVE.
APOPKA FL 32703-5250

FIL

‘Mar 02, 2005 08:00 AM

ED

Secretary of State

ANER A0V DR

2, Principal Place of Businass

3. Mailing Address

Suite, Apt. ¥, etc.

O'NEAL, MASTON
422 S CENTRAL AVE

Name -

— Sulte, Apt. #, stc 1st MOORE CR2E034 (10/04)
City & State o City & State 4. FEI Number Applied For
L 59-1752073 Not Applicabie
Zip Country Zp ‘ Couniry 5, Certificate of Status Desired [ $8.75 ﬁ:dd"m”al
Fee Required
| " 6. Name and Address of Current Registered Agent j 7. Name and Address of New Ragistered Agent

Straet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

SignatD, lypagor piated name of *agisierod agent and g ¥ applioabls

owi FEEIS $15000 .
After May 1, 2005 Fee Will Be $550.00 '
Make Check Payable to Florida Department of State

(NOTE Ragisterad Agant sigpatine raquirad when fenclanng’

$5.00 May Be
Added lo Fees

9. Election Campaign Financing
Trust Fund Centribution.  [[J

10. “~  DFFICERSAND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE FD o " Delele e ’ [Jchange  [J Addition
NAME BRATTON, ROBERT R. NAME

STREET ADDRESS | 426 S. CENTRAL AVE. STREET ADDRESS

ory-s1-7F - | APQPKA FL CITY-ST- 200

e 8 - DO pelets ™ - JW TmE CJchange [ Addition
NAME BRATTON, TIMOTHY HAM HORODDR42E52

STREET ADORESS 426 S, CENTRAL AVE. STRECTADDRESS 02702 g’[}?—g 039-0723 150.00
CIfY-ST-2P APCOPKA FL oY-s1-2Ip

e T Il 7 Delele i [l Change 3 Addifion
NAME MENEGAT, CARRIE RAME

STRIETADORESS (426 S CENTRAL AVE F STREET ADDRESS

CY-ST-IF | APOPKA FL CITY.S1. 79

unE Cipeete TLE [J Ghange [ Addition
NANE NAME

STRLET ADDRESS SIREFT ADDRESS

ciry-51-ar CITY.57- 21

TILE - I Delete e Tlchange [ Adelifion
NAME NAE

STREET ADDRESS SIRFET ADDRESS

CYy-ST.21P CIY.S1-7P

TE T 1 pelete i [Jchange L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-57-21P

indicated on
of the corparation o

12, 1hereby certify that the informatiof Suppii
is repart or supplemerital rapottis irue ar
racelver or trustes empowered to execute this report as recuired by Ch
changed, or on ttac rem with an addrass, with all other jike empowered,

2 With s ﬂlin(? doss ot qualify for the exemplion stated Tn Saction 119.07(3)D, Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

R Floric_]a Statutes, and that my name appears in Block 10 or Block 11 if
gvid
W Eired 9L
ene




