- Lo ST FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 08:00 AM

~___ ANNUAL REPORT i : P
DOCUMENT # 631803 ecretary ol State

1. Entity Nams

PALMER FURNITURE, INC.

Principal Place of Business ’ Mailing Addrass

13546 EAGLEPT DR . _1354GEAGLEPTDR
PORT CHARLOTTE, FL 33953  US - ZPORT CHARLOTTE, FL 33953  US

S [T T O

01282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R Foplod Fa

59-19289540 Mot Applicabla
. $8.75 Additional
N . 5. Certificate of Status Desirod (| Fes Roquired

8.>b~l¢v:me_  and Ad_d_ra_s_i@f_currént Registered Agent I A N

BACON, BETTY W. DO NOT WRITE

13546 EAGLE PT DR

PORT CHARLOTTE, FL 33953 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing s raQistered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - L. o s -
Signature, typed o pririad nama of Tegistered agent and fille i applicabls {NOTE Registered Agent signatura requirad when reinstaling) i DATE
FILE NOWI! m 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fag will be $550.00 Trust Fund Contribution. O  Added toFaes
0. — DFFICERS AND DIRECTORS T
TITLE PD _
NAME BACON, BETTY W
STRECTADDRESS | 13546 EAGLE PT DR
gy -5T-2P PORT CHAR:LOTTE, EL_}3953 . . _ U{}DGGSEE‘%SSB
TITLE VP o A T
NANE BAGON, WILLIAM L. - 03/16/05~80033~008 150, 00
STREET ADDRESS { 23495 WESTCHESTER BLVD,
CITY-ST-ZP PORT CHAF{LOTTEL FL ) N i
TILE VP
NAME BACON, ROBERT J It

51 PO BOX 131
sz ENGLEWOOD, FL 34295 B DO NOT WRITE

e | IN THIS SPACE

HavE
STREET ADDRESS
oIty ST-2P B N 1 _ B Lo

e
NAVE

STREET ADDRESS
cITY-ST-2P . _ _

TME

NAME

STREET ADDRESS
CITY-8T-2P .

12. | haraby certity that the information supptied with this ﬁlfng doss not qualify for the exempiion stated in Section 119.0?&3)6). Florida Statutes. T further certify that tha information
indicatad on this report or supplamental report Is trus and accurate and that my signalure shall have the same legal effect as i made under oath; that | am an officer or directer
ot the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % FECUEL PN % Al o~ 2-ip -
SIGNATURE AND TYPED QR PRIN' NAME OF HGNING OFFICER OR DIRECTOR Data Daytima Fhane #




