2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AR

DOCUMENT # F70724

1. Entity Name [

PALM CASUAL FURNITURE PRODUCTS OF COCOA,

iNC.

Secretary of State

Principal Flace of Business

4001 S US #1
ROCKLEDGE, FL 32955

Mailing Address

1065 E. STORY RD.
VWINTER GARDEN, FL 34787 US

DO NOT WRITE IN THIS SPACE

TR

04142005 No Chg-P CR2E034 (10/03)}
%. FEI Nurnber Apphec For
58-2115956 Not Appiicable

O $8.75 additonat

5. Certiicate of Status Desired Fee Roquired

5. Name and Address of Current Registered Agent

MAGNUSON, JAMES A
9844 LAUREL DRIVE
WINDERMERE, FL 34786

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature typew or pnnted name of registered agent ang itke 1f apphicabie

{NOTE Registered Agent signature requrad when remglating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS |
TLE P

NAME MAGNUSON, JAMES A
STAEET ADDRESS | 9844 LAUREL DRIVE
GITY.5T-2P WINDERMERE, FL
TITLE A

NAME CROFOQT, FRANCES
STREET ADDRESS | 8823 BAY HILL BLVD.
CITY-ST-2IP ORLANDO, FL

THLE 8T

NAME CROFOOT, KROY E
STREET ADDRESS | 9903 GIFFEN CT.
SRY-ST-2P WINDERMERE, FL
TITLE

NAME

STREET ADDRESS

CITY-ST-ZP

TILE

NAME

STREET ADDRESS

CiTY.5T-2P

TITLE

NAME

STREET ADDRESS

ciTY-ST-21°

EIE.-’HS.Q gg?&lﬁﬁ??gﬂl 2 150,00 I

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the information suppiied with this filing does not qualty for the exernption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the infarmation
mdicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the: corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 17 if

\/szeQ?7 Ty g5 P

changed, or on an anacthwith ail other like empowered
SIGNATURE:

zﬁrrunz W\mm OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Date Cayune Prone §

vV



