2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #F12430 . ..

1. Entity Name
LESTER & GCURLIE FURNITURE COMPANY

Principat Place of Business

10435 OAKBROCK DR.
TAMPA FL 33624

' Mailing Address -

10435 OAKBROOK. DR.
TAMPA FL 33624

FILED
May 04, 2005 08:00 AM
ecretary of State

Suite, Apt #, elc. - - Suite, Apt. # olc - 1st MOORE CRPEO34 (10/04)
City & State = City & Stats - 4. FEiNumber [ [AppliedFor
59-2048929 [ Tnot Appticati:
Zip Country Zp Cauniry . . $8.75 additional
5. Cerlificate of Status Dasired 4 Fee Requlred
6. Name and Addrese of Current Registerad Agent "~ 7. Name and Address of New Begistered Agent
- - bt o - — = .

MCCLAIN, DENNIS R.
10435 QAKBROOK DRIVE
TAMPA FL 33624

Strest Address [P.0O. Box Number is Not Acceptable)

Clty

FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and aceept

the obligatlons of registered agent.

SIGNATURE

Siganture, yped of prinied pame of eg-sterac agani and tlle  appheatls

(NOTE Registornd Agent signature roquirad whe(\-rSFr'\sTanﬁg) -

DATE,

v

FILE NOW!!! FEE IS $150.00
Atier May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. [ Added io Fees

0. OFFICERS AND DIRECTORS 11. ADDIIONG CHANGES TO OFFIGERS AND DIRECTORS I 11
i PTD T T O Defere i Ol Change [ At
NAME MCCLAIN, DENNIS R NAME 1 !

STREST ADDRESS [ 10435 QAKBROOK DR. STREET ADDRESS 05 jgggg?-?ggg%%m 4 150,00

oY stz ) TAMPA FL 33624 Y-St 1 - -

e VSD Closete  J i T ‘ Ol Change [ At
NAME MCCLAIN, CAROL D HAME

STAREET ABGRESS | 10435 QAKBROOK DR. SIRFET ADDRESS

CitY-S1-11p TAMPA FL 33624 CITY-SE- P

ke T odete R i [ Charge I Admi
HAME HAME

STRECT ADGRESS STREET ADDRESS

Y. 51 - 1P LY. s7- 71

TIE I O Delete nne " [J change  [] Adst
NAME MANE

STREET ADDRESS f SIREET ADCRESS

Y5778 CITY-57-2F

mie O Delele. il [ Change  [JAdrm
NAME HAME

STREET ADDRESS STRFFT ADDRESS

Ty -5t-7if CHY.51- 21

il O belete g AR O Change 32
HAME HANE

STREET ADDRESS STHEET ADORESS

Chy-51-8P CITY-5T- P

12. | hereby certify that the information supgited with this Fling does not qualify for the exemption stated in Section 119.07(2)0, Florida Statutes. | further certify that the informalion

inciicated on

is report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath, that1 am an cfffcer or diraci:

of the corporation or the recsiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11

changed, or an an attachment with an address, with 21 other like empowered,

A A

SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Gy /- #200

Lofer L

Dayhme Prona §



