2004 FOR PROFIT CORPORATION

ANNUAL REPORT-(AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # H33915

1. Entity Name

CLM FURNITURE RENTAL & SALES, INC.

ecretary of State

04-29-2004 90351 035 ***150.00

Principal Place of Business
3661 N.E. 36TH AVENUE
SUITEC

Mailing Address
3661 N.E. 36TH AVENUE

SUITEC
OCALA FL 34479 OCALA FL 34479
Us us

Il MU

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2480993 Not Applicable
Zi t 2i Count iti
P Cauntry P ountty 5. Cerificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . -

HUENNEKENS, CATHY M

Strest Address (P.0. Box Number is Not Acceptable)

1721 S.E. 38TH AVENUE

OCALA FL 34471

City Zip Code

FL

B. 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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed o printed name of regisiered agen! and title if apphcable. {NOTE: Registerea Agent signature required when reinstaning} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i " T

;. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIME P b {1 Delete TLE [Jchange [ Additian
HAME . |HUENNEKENS, :CATHY NAME
Stueraoniess | 1721 S.E. 38RDAVE. STAEET AODRESS
oF-STIP |OCALA FL 34474 CIrY-51-2P
IS, T 1 Delets T [ Change  [] Addition
AME” MORNINGSTAR, HLL NAME
. STREET ADOFESS | 10722 VERSAILLES BLVD STREET ADDRESS
CY-5T:zP | CLERMONT FL 34711 CITY-ST-2F
TE &= * T:.: . £ Delete THILE ] Change [ Addilion
NAME Tt HUENNEKENS, BRAD © ~ - - - - “NAME - ~ - T e e —
STREET ADDRESS | 10549 HARVEST COURT STREET ADDRESS
O-ST-ZF  [WICHITA KS 67212 CITY-ST-7iP
TITLE O Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T- 7P
TITLE ] pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2p
TLE O cetete TALE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F- 2P CITY-ST-IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemnption stated in Section 118.07(3){i), Florida Statutes. t furiher certify that the information
indicated on this report or i ignature shall have the same legal effect as if made under oath; that | am an officer’or director
of the corporation or th required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an att.
4/?2/04

SIGNATURE: _

ceiverpr itustee empowered to executefhis report
hment wih an address, with all Gther,

B2 le2- 1447

Daytime Phone #

S _SI@NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pan P P
YL s 1. AT T



