2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # 542261 Feb 23, 2005 08:00 AM
t- Ently Ve Secretary of State
FORTNER FURNITURE, INC. y
Principal Place of Busingss 7 ; - Mailing Add;éss N T
1003 S, JEFFERSON 8T. 1003 S. JEFFERSON ST.
PERRY FL 32348 - o -~ ~ PERRY FL 32348

Suite, Apt #, elc. - Suite, Apt #, etc. ) o ) 1st MOORE CR2E034 (10/04)

City & State - City & State 4. FEI Number Applied For

59-1757952 Mot Applicable
Zp Country dp Country 5. Certificate of Status Desired O ?i'ggl‘;f:;ﬁo"al
6. Name and Address of Currant En_g?s_fe@igent ) 7. Name and Address of New Registerad Agent

MName

TS&TgEﬁééIL_EE%%L#\éNFF Street Address (P.O. Bax Number is Not Acceptable)

PERRY FL 32347

City FL Zip Code

the ehligations of registered agent.

SIGNATURE -

Signature, ypod o printag hame of ragustered agont and tlie f epplcedle "(NOTE Rogrsterad Agent signature required whan reststating) . DATE
"" PRSI A....‘,... . N i B i ) ]
At Fl;iE hflogl‘% E!:EE\:!s!lsi;mogu o6 9. Election Campaign Financing $5.00 may Be
er way t, 33 ill Be $550.00 Trust Fund Cortribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. " DFFICERS AND DIRECTORS 1. ACTTIONS ICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete e [ change [ Addilien
STREET ADDRLSS | 13477 233RD RD. STREET ADDRESS YTy v
cre-si-ze |LIVE OAK FL QY. i 2P 2/ 23/ Us-E0008-020 150, 00
e VD T O Delets ite O change [ Acdfion
NAME FORTNER, EDITH D. NAME
STRECT ADORESS | 13477 233RD RD. STRELT ANDRESS
CITY-ST-2P LIVE QAK FL CIry SE7P
i O oatete B e O] Change [ Addition
NAME NAME
STREFT ADDRESS SIREET AGDRESS
CIEY-§T-21p OIy-S- 2P
Tt Cloaie  § e O change [ Addition
HAME NAME
STRECT ADBRESS SIAEETAOPRTSS
CITY- 5127 oY -Si- 2P
e DO oeee 1L Ol change [ Acdlicn
NAME NAME
STRECT ADDRESS SIREET ACORESS
CIiY-ST. 2P oIy -S1-2F
TINE [Jpeete ~7 f mne [ change  [C] Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvy-S1- 7P cUy-S1- 7

12. | heraby ceth’{x that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that| am an officer or director
of the carporatien or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appeats in Block 10 or Block 11 if
changed, or on an attach?;with an address, with ail other like empowered.

SIGNATURE: O FErdvuso Lo fGrine, 246 05 psps8Y -5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORTHRECTOR Calo Daytime Phane




