- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K67406 eb 25,2004 08:00 AM
1. Entty Name Secretary of State
ABSOLUTE FURNITURE, INC.
Principal Place of Business Mailing Address
4170 3AD AVE SW 4170 3RD AVE SW
NAPLES FL 34113 NAPLES FL 34119
Suite, Apt. #, alc. Suite, Ant #, etc, MOORE CR2E034 (11/03)
City & Siate ' Cily & State 4. FEI Number [ [Applied For
65-0108083 Not Applcabie
Zp Country ap Country 5. Certificate of Staus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent .

Name

Egggﬁ-ﬁ%ﬁghﬁg‘%ﬁé : Street Address (P.O. Box Mumber is Not P‘.cct;ptab}e}

NAPLES FL 33942

City FL l Zip Code

8. The abave named entity submats this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flanda. { am familiar wuh,_;n’d accept
the abligatons of regstered agent.

SIGNATURE = N . : . . P
Signature, lyped or printed neme of registered agent and titie f appricable (NCOTE. Regrstered Agent s.gralure requied when renstacng) DATE
i | b
FILE NOW!!! FEE I_S $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. £]  Added to Fees
Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS - 1T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE bPS [ petete TITLE [change [T Addibon
NAME BOWERMAN, RICK A, NAME | H"!F}DGQBFF,% 4
STREET ADDRESS 16000 TAYLOR ROAD " B STHEET ADDRESS i3 ety ﬁ“ . -
gtv-sT-z¢ |NAPLES FL LTy -ST- 2P 02,25/ 048043007 150.10
TE T 3 Detete TIRE Ol Change [ Addition
HAME BOWERMAN, RICK A, NAME
STREET ADDRESS 6000 TAYLOR RQOAD STREET ADDRESS
CITY-SE-2IP NAPLES FL Civr-s1-2p B ‘ ‘
TME 7 Delete TILE [ Change [ Addikion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P oy -§T-2P A R
e 1] elete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-ST- 7P o
ME 3 Celete Tk [JCoange [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-18 CITY-$7-2P
TILE 3 Delele TRLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- §T- 21 CITY-g1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7). Florida Stalutes. | further certify thal the informalion
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 oath, that | am an officer or director
0;1 the corporation or thg.rece watee-arnpowered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an gt '

SIGNATURE

all other like empowered.



