2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 18, 2005 08:00 AM
DOCUMENT # FO0000006259 B Secretary of State

1. Entity Name T

FURNITURE FACTORS, INC.

Pringipal Place of Businass _ “Mailing Address
124 S, THOMAS ST., STED PC BOX 2084
TUPELQ, MS 3881 _ TUPELO, MS 38803-2084

— =1 (AR T

04122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T IR

64-0757414 Nat Applicable
; ; $8.75 additional
5. Certificate of Status Desired | Pee Required

8. Name and Address of Gurrent Registered Agent

X\géggﬁ?gﬁuéﬁ:\m., STE 13 : DO NOT WRITE
PENSACOLA, FL 32503 IN THIS SPACE

8. Tha abova named entily submits this statement for the purpose of changing its registared office or registered agent, er both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE. st — e — g - - - -
Signatura, !ypofl of printed name of registerad agent and tille if applicable. " " (NOTE. Rogistered Ag_eptsigna.ldrg raguired when reinstating) - ) DATE
. ~ S et g & ) ’
e : . . N3 2000
. FILE NOWI! FEE IS $150.00 9. Election Carnpalgn F}nancmg . $5.00 May Be ."“ Wi AR -
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, LM Added to_Fees [-}4,:‘ 18,\’ﬁ5-‘€flﬂﬁ4"nd } 151:] . ﬂﬂ
7. T OFFICERS AND DIRECTORS [
TITLE PCD -
NAME ROBBINS, KEN

STREET ADDRESS | 124 S. THOMAS ST, STED
CITY-ST-2P TUPELC, MS

TITLE S

NAME BUTLER, JUDY

STREET ADDRESS | 124 8. THOMAS ST,, STED
CITY-ST-2F TUPELQ, M3

TILE D
NAME BREVARD, HENRY

FO BOX 407 ? '
s | ooy DO NOT WRITE

FEE "IN THIS SPACE

NAME BURRUS, SWAN
STREET ADDRESS | 2509 LAKESHIRE DR.
CITY-51-21P TUPELQ, MS

TiME D

NAME BREVARD, HENRY
STREET ADDRESS | P.O. BOX 407
CITY-ST-2P TUPELDO, M5 38802 [ L Cos

1 Tme D

4 NAME PAGE, FRED
STREET ADDRESS | 5221-A CLIFF GOOKIN BLVD
ory-sT-2p | TUPELO, MS ' o

12. | hareby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section'119.0753)(i); Flerida Stalutes. | further certify that he information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lagal eifect as if made under oath; that | am an officer or director
of tha corparation or the recelvar or trustes empowered 10 axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an at with an address, with all

[+ ika empowerad.
SIGNATURQ@L\LQ&—QJ'D QT:schL,Qubh'u\s o405 bb3-630-%Lop

amyﬁ{lns AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona ¢




