2004 FOR PROFIT CORPORATION FILED

ANNUAL REpr;rr-.:(-An) _ Mar 17,2004 8:00 am

DOCUMENT # K27039 Secretary of State
1: Entity N .
v Tiame 03-17-2004 90035 008 ***150.00
THOMASVILLE NORTH CAROLINA FURNITURE QUTLET,
INC
Principal Pizaée of Business Mailing Address )
% PALUL D. PEARCE 110 BEENEY RD SE ; =TT
2324 TAMIAMI TR % PALUL D. PEARCE
PORT CHARLOTTE FL 33852 P(S)RT CHARLOTTE FL 33952-709
U
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0060704 Not Applicable
ap Country Zip . Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— e e = - . - P S e - Name - e - —— — - —
PEARCE, PAUL D B

110 BEENEY RD SE Street Address (P.O. Box Number is Mot Acceptable}

PORT CHARLOTTE FL 33952-9709

s City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or prinled name of registered agent and title f applcable [NOTE: Registered Agenl signature requred when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE D 7 petete TILE [ Change  [] Addition
NAME PEARCE, PAUL D NAME
STREET ADDRESS | 110 BEENEY RD SE STREET ADDRESS
CITY-ST-2P PORT CHARLOQTTE FL 33952-9709 CITY-51-2P
e D ] Delete TILE [J change [ Addition
NAME PEARCE, ELIZABETH H NAME
STREET ADDRESS | 110 BEENEY RD SE STREET ADDRESS
- CITY-ST-2P PORT CHARLOTTE FL 33952-9709 CIFY-ST-2IP )
TITLE . O delete TITLE Cichange [ Addition
NAME lorsa. s S e e sz e BONAME e o] e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-57-2P
HITLE 3 Daiete TINLE T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2iP
WiLE O pelete THLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P )
TITLE [ Delete TITLE [T] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa: report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer ar director
of the corporation or the receiver or frustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address,pith all other {tke empowered. i lj /

SIGNATURE: oate El . , 495

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Dayiime Phona #




