2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J63659 Apr 06, 2005 08:00 AM
1. Entiy Name - Secretary of State
FURNITURE CATALOGUE GALLERY, INC.
Principal Place of Business Mailing Address
1310 W 19TH STREET 2811 AGNES SCOTT DR
o IIAOREMIR M AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, efc. Suite, Apt. #, etc 1st MCORE CR2ECS4 (10/04)
TCiy&Stae T T 7 | Ciy & Stare T T 4 FEINumber __ __ | |AppliedFor
58-2765824 ™| Net Applina:
Zip Couniry Zp r Country 5. Certificate of Status Dasited O ?i'gggidgi‘ma'

6. jl";la'm_e"and Ar;!ﬂr;; cﬁurrem;Riegistére'd AgeFl_ T 7. Name and Address of New Regis:erad Agem

i
| Name
MYRA JONES ' - - -
2811 AGNES SCOTT DR l Street Addrass (P.C. Box NGmber is Not Acceptable)
PANAMA CITY FL 32405 ' oo
l City FL I Zin Coda
8. The abave named ehf}ﬂisubmlts this statement fg[ the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accsg
the cblxganons of regis: gent -
SIGNATURE Mvé ; / %
Sgnalute, wpfa pnnte/name of ragwslared ag#n| ndr U d apphcable {NOTE Aagrstered Agent signature 1aquired whan minstating] N DATE
FlLE Nowi FEE&§‘I$BT50—000 g0 9. Election Campaign Financing $5.00 May £
After May 1, 2005 Fee e $550,00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Fionda Department of State
1. U TTTTTUUORACERSANDDIRECTORs T T T T ADDITIONS/CHANGES T OFFICERS AND DIRECTORS 1N 11
TIiLe [nl D geme 1lE [ Change [ Addiitic
NAME JONES, MYRA MAME
STREET ADDRESS 12811 AGNES SCOTT DR . STRFETADCRESS
CITY-ST-2IP PANAMA CITY FL 32405 Ty -S1- 7
TILE O Delete I ITLE |‘1"|{]}‘;D"‘1“JLQ FB I:{ Change "Dﬁ-‘n‘-iﬂn
ot s 04 605 -B0058-017 180,00
STREFT ADDRESS STREET ADDRESS
CITY- ST-21P clly-5i-2p
TILE O3 Delete e [ Change [ it
NAME NAME
STREFT ADDRESS SIRSET ADGHESS
Ciry-$1-7IP CITY-St- 2P
e O Delete s o [J Change ~ L] Aviin
MAME NAML
STRLET ADDRESS SIREFT ADIDRESS
CITY-51-2IP CITY-§T-2IP
it O oeiete i T T O Ghange [ Addw
NAME NaME
STREFT ADDRESS SIREET ADDRESS
CIlY-S8i-2IP Ciir-SI-2P
il [ pelete TIiLE O change 7 At
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIlY-Si-7IF CIlY-Sf- 4w

12. | hereby certify that the information suppited with this filing does not qualify for the exemphon stated in Section 119 O7(3)(i}, Florida Statutes. | further certify that The |nfcrmat|on
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 -
changed, or on an attachment with an address, with 2!l other likflempowerad

SIGNATURE: | - MWZL Spwes 5;& 4 05 35@%&

SIGNING OFFICER OR D[RECTOIf Date Daytene Phong 4




