2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K49756 Mar 02, 2004 08:00 AM
1. Entiy Narne Secretary of State
SPECIAL ©ORDER FURNITURE, INC.
Principal Place of Business o Ma;mg A;jdress
488 W HIGHWAY 436 #1300 488 W HIGHWAY 436 #1300
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
i AT ATNEERAERERRATNT
S, AL #, sto. Sute, Apt. #, etc. ] MOORE CR2ED34 (11/03)
City & State " City & State T 4. FE! Numbar Applied For -
. 58-2920544 Not Applicable
& Cauntry ap Countsy 5. Certificate of Status Dasired 0 gese‘gigf:éﬁonat
§. Name and Addross of Cumrent Registered Agent 7. Name and Address of New Registerad Agent
Name
EgBNV\%iAJ\'N{\)’A;gg M. Street Addrass {P,O Box Number is Not Acceptable) —
SUITE 1300 . - N
ALTAMONTE SPRINGS FL 32714 ) ]
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. } am familiar with, and accept
the obilgations of registered agent,

SIGNATURE i oo — -

Sgnatuce. typed o grinted name of rguiered agont and umun \E amhcab'.e' {WOTE ;*;ws&me.d Apent s&nr;a'l;:ra :eauka:; :'ncn teinsiatingy — — ‘ DATE‘ : - .
FILE NOW!!! FEE IS $150.00 - ) . -
e 9. Election C Fim :
At iy 1,2004 Faowil 00355000 oS e o 3500 ke o
Make Check Payable (o Florida Department of State )
10. OFFICERS AND DIRECTORS | ,~| 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS BN 11
me DP O Detete I e [ changs [ Addition
NAREE CONWAY, DAVID M. HAME L0 :
STRIETADDRESS [4B8 W, HWY. 436 #1300 STREET ADDRESS (3/02 ,gggggﬁgg%ga 150, 0
GHTF - 5T- 2P ALTAMONTE SPRINGS FL o CHY-51-2P 7 ‘ ’ " )
1113 1 Delate THLE 1 Change  [J Addition
HAME NAME
SEREEY ADDRESS STREET ADDRESS
CITY-ST-79 CITY- ST 2P .
THLE % Delele i TTiE Ul change [ Addition
NANE : HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF o QITY -§1- 2P o
TME O petete TE [ change [T Addition
HAME BARE
STREET ADORESS STREET ADDAESS
CIT¥-51-29 - i CIFY-51-21F o
e [J Delete g O change ] Addition
NAME AN
STREET ADDRESS STREET ADDRESS
CITY-5Y-1P o 3 f anvestze ) o
FIE 7 Detete TLE M ohange [ Addilion
NAME NANE
STREET ADDRESS SIRET ADDRESS
oIS 2P '  § owv-srme

for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

t my signiature shall have the same legal effect as # made under oath, that | am an officer or director
1t as required by Cnapter 867, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cthgr ide emgbwa

David M. Conway \, 2-26-04  352-787-8550
\/i'&j\lﬂ'TURE' SIGNATURE mn'rvpénonpmmznM;;smmnccrﬂcsaeémnsmoa ) 7] Cale Dartme Prone #

12. | hereby certify that the nformation supplied with this filing does not qualif
indicated on this reportt or supplemental report is trae and agoyraie an
of the corporation or the receiver or trustee empowsred (o gheguts thif re;




