- FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # F85255 04-28-2005 90173 005 ***150.00
1. Entity Name
PEACOCK FURNITURE, INC.
Principal Piace of Business Mailing Address R
113 NORTH SUMMIT STREET 113 NORTH SUMMIT STREET ’ 1 4 U [] 37 4 B
CRESCENT CITY, FL 32112 CRESCENT CITY, FL 32112
T T R IR ERER AR ECA
Suite, Apt, #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEE Number Applied For
59-2198730 Not Applicable
Zip ;’o(ujn{%y’ P /_} M Zp Cuun:ry A/ A M 5. Certificate of Status Desired O geae.gg;] lﬁi‘gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PEA K, LENORA I
4&&%‘501*%% OZ df Aﬂ kKevI EW AvE Street Address (P.O. Box Number is Not Acceplable)

CRESCENT CITY, FL 32112

.-
g h T

City FL | Zip Code

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

S%GNATURE -
Sigrature. typed cr prinied name of registered agent and title if applicable. (NOTE: Ragistared Agent signature required whern reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TTLE sSTD s O Delete TITLE [ change [ Addhion
" NAME PEACOCK, LENQRA S NAME

STAEET ADDAESS | 208 LAKEVIEW BR. AV E STREET ADDRESS

CITV-57-2IP CRESCENT CITY, FL 32112 CITY-ST-21P

TTLE PD [ oelete TITLE O change [ Addition

NAME PEACOCK, EDWARD A JR RAME

STREET ADDRESS | 798 W GRAND RONDO STREET ADDRESS

CITY-ST-21P CRESCENT CITY, FL 00000, 32112 CITY-ST- 2P

TITLE pv [ oelete TITLE [J Change  [] Addition

NAME PEACOCK, ROBERT D NAME

STREETADDRESS | 746 N PARK ST STREET ADDRESS

CITY-5T-2IF CRESCENT CITY, FL 00000, 32112 CIrY-8T-21F

me 7 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADORESS STREEF ADDRESS

CITY-ST-2i Cay-S1-2IP

TILE [ Detete TITLE [3 Change [ Addiiion

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-$T-7P CITY-ST-ZIP

TITLE O oelete TLE I change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CImy-81-2IP ' - CITY-S7-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report or sypplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corpoeration or the regbiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and j8at my name appe‘a\rS)B\ock 10 or Block 11 if

changed, or on an attachfient with an address, with all other fike ered
SIGNATURE: m%% c/ 46-45” 356-4759-12/6

SIGNA'I}ﬁHE AND FTYPED OR PRINTED NAME OF OFFICER OR Dayime Phore &

LENIORA §, PEACICK




