FILED

2004 FOR PROFIT CORPORATION | Aug 18, 2004 8:00 am

- ANNUAL REPORT

DOCUMENT # J75141 Secretary of State
1. Entity Name 08-18-2004 90001 037 ***150.00
MCNEILL'S FURNITURE SERVICE INC.
\‘I
Princip_al Place of Business Mailing Address
8100 ULMERTON ROAD 8100 ULMERTON ROAD ‘ oy
BLDG. 8-A : BLDG. 8 : 5 4 0 B a b 1 q
1ARGO, FL 33771 US ] LARGO, FL 33771 S
T S A G AR T
Sufle. AL #, tc Sute, Apt. #. etc. 07012004  ChgP CR2E034 (10/03)
City & State : . Civasaes - 3. FE T Aoplied For
: 59-2815077 Not Applicable
Zp i Coumy ap Country 5. Ceriificate of Status Desired [ fge-;fqlﬁf:f"“a'
-~ , = G=Name and Addresas of Current Registered Agent ——u] +omrr—v— - 7..Name and Address of New Reglstared Agant —'—— " . ___|.

Name

1l
MCNEILL, DENNIS
13535 CROFT PRIVE Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33774

City FL I Zip Code

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 familiar with, and aceept
the obirgallons of registered agent

SIGNATURE_S@éﬂms- _, /éb// /Ofé =S . Aes Dég/ = é/

gRatire, rypadaprmdnmnh(mswsdégeruudtmrfapplmble requited when rei ing)
. ;_' . FILE NOWI! FEE IS s1so.oo 9. Election Campaign Financing $5.00 May Be | In accordance with s. 607.193{2)(b), F.S., the
" Due by September 8, 2004 Trust Fund Contribution. 0O  Added to Fees corporation did not receive the prior notice,
10. I OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFiCEFiS AND DIRECTORS IN e
e P : o : [ pelzs e [Jchange [ Addition
HAME MCNEILL, DENNIS R. NAME
STREET ADDRESS | 13535 QROFF DR STREET ADDRESS
ory-s-Z¢ | LARGO; FL 33774 : CaY-5T- 29
TiE VPS M Delete me . Ol Chage (] Addition
NAME MCNEII;IL. LAWRENCE C. HAME | -
STREET ADORESS | 13535 CROFT DR . STREET ADDRESS
oITy-sT-Ip LARGO, FL 33774 OTY-ST-2P
THE VPT ' D) belete TALE \ [ Change [ Addition
NAME MCNEILL, EARL D. NAME -
STREET ADDAESS +{-11380-116TH AVE. N. o - - — e e— . —— [ _STREETADDRESS.| . _ __ S —
CITY-ST-2P LARGOQ; FL 33778 CITY-ST-2P
TRE ' ] Delzte me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P : . CITY-ST-2P
ME ' 1 Delete TMLE O change {1 Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2IP
TE . 7 Delete TILE [Clchange L] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other like empowered. 27)

SIGNATURE: _._Qemfm ﬂ 772//@0@ oewss R. WeMes &l /746 /6 o4 53/-/'7%

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




