2004 FOR PROFIT CORPORATICN

ANNUAL REFORT | FILED
DOCUMENT # H68430 ' May 03, 2004 8:00 am
My e Secretary of State

KING FURNITURE DISTRIBUTORS, INC.
05-03-2004 90466 014 ***150.00

Principal Place of Business Mailing Address
5112ADAMO DRIVE 5112 ADAMO DR
2OH-ERENNER Y BEYD-SUH 829 TAMPA, FL 33619 US

TAMPA, FL 33619

s AL RSO R
5112 .Adamo Drive . .
Suite. Apt. #, elc. Suite, API. #, olc. . ) 04222004 Chg-P Cﬁ2E034 (10/03)
Citv 2 Siata City & State 4. FEFNumber | |Applied For
Tampa, FL - 59.2556842 Not Applicable
§p3 619 Cou(\lry . . Zp . Couniry 6. Certificate of Status Desireg O ?ease-ggqlﬁf:dmmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
e . _ ,Nama L
. MCWHIRTER, JOHN W, JR.
‘WREEFN;B‘R‘H'!— Street Address (P.Q. Box Number is Not Acceptable)
SHFE-2506 400 N. Tampa Street
TAMPA, FL 33602 ‘ Suite 2400
- =
Sa.“&‘émpa FL | #3%6%2

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applcable, (NOTE: Registered Agert sigrmyra required when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftier May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP ) O pelste - TMLE [ Change T Addition
NAME GODWIN; JOHNH., JR. : NAME
STREET ADDRESS | 5112 ADAMO DRIVE : STREET ADDRESS
CITY-ST-2IF TAMPA, FL * CITY-ST-21P
TITLE DvsS ‘ [T Deiete THLE [ Change [ Addition
NAME ’GODWIN. JOHN H. it NAME
STREET ADDRESS | SHOO-ArEONCHA-DREE stResTaDDRess § 5112 Adamo Drive
CTY-ST-0P | CHEARWATER-FE _ : ervst2¢ | Tampa, F1 33619
TALE T .7 Detete THLE . ‘ [ Change [T Additicn
NAME | sopwin, RITAW. ) P . . -
STREET ADDRESS | 5112 ADAMO DR STAEET ADDRESS
CITY-ST-1IP TAMPA, FL CITY-ST-2IP
TILE : [ Delete TITLE : [ Change [ Acdition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2ip , CITY-ST-ZIP.
e ' [ Delets e . [ Change [ Addtion
NAME ' NAME . .
STAEET ADDRESS STREET ADDRESS
CAY-ST-2P CTY-ST-2IP _
TIME O Detete < TME : . [ Change [ Additicn
NAME © B NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2P CITY-ST-2P

12, | hereby certify that the information supplied with this fifing does noi gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director -
of the corperation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an godress, with all other like smpowered. '

-'elﬁul-rllﬂ':' / W/i— '3—91\4 H. Govl‘vu. l‘h gz?:a?;/’o?_tg "1




