2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F97000000862

1. Entity Name

SUPERIOR FURNITURE OF OHIQ, INC.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90273 048 ***150.00

e C T CORPORATION SYSTEM
1201 HAYS STREET —
TALLAHASSEE FL 32301

L.;J-

il
Feed

Principal Place of Business Mailing Address
1800 MOLER RD. 1800 MOLER RD. -
COLUMBUS OH 43207 COLUMBUS OH 43207

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & Stale 4. FEl Number Applied For

: 31-1233364 Naot Applicable
2 Country Zip Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1 gfeet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agéht 4

8. The above named entity subml;s this staterment for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE
Signature. typed or printed narme of registared agent and title f applicable. {NOTE. Registered Agent signature required when rainstating} DATE
: FlLE NOW"‘ FEE iS $150 00 : 9. Election Campaign Financing $5.00 may Be
o Aﬂer May 1 2004 Fee will be $550 00 Trust Fund Contribution. O Added to Fees
"Make Check Payable to Florida Deparlmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME vTD G Delete TTLE O change [ Addition
RAME KETTELER, THOMAS R NAME
STREET ABDRESS | 1800 MOLER RD. STREET ADDRESS
CITY-ST-21P COLUMBUS CH 43207 CITY-57-2P
HIILE 8 1 Detete TTLE [ Change  [) Addition
HAME BAIN, IRWIN A NAME
STREET ADDRESS | 1800 MOLER RD. STREET ADDRESS
CITY-S1-2IP COLUMBUS OH 43207 CITY-S7-2IP
TMLE oc O pelete TITLE [ Change  [T] Addition
HAME SCHOTTENSTEIN, JAY L HMAME
STREET ADDRESS | 1800 MOLER RD. STREET ADDRESS
CITY-§T-7IP COLUMBUS OH 43207 CITY-ST-2IP
FITLE [ Delete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 3 Delete TIILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-§7-21F
TME (1 Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repont or supplemental reporkis true and accurale 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 or trustee efmpowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachment wilh an fess, with all otheshke - ered.
SIGNATURE: 2 P é/ / '? 04

/srﬁmruns AND TYPED OR PHINTED‘EAME of snsﬁhiﬁ OFFICER OR DIRECTOR

Date Daytime Phone #




