2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR} FILED
DOCUMENT # K70827 vl A, Apr 11, 2005 08:00 AM
1. Enuty Name . : 1= W Secretary of State
FLORIDA FLAIR FURNITURE, INC.

Principal Place of Busi‘ness ___ﬁ . __ B -Majhng Address

3630 BONITA BEACH ROAD 3530 BONITA BEACH ROAD

el R T

2, Principal Place of Business ™ __ T 4. Mailing Address B
Suite, ApL i, atc. . Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State o = o City & State 4, FE\ Number ) Applied For
65-0059540 Not Applicable
Zp Ceuintry ap - Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

_6._Name and Addrass of Current Registored Agent 7. Name and Address of New Registered Agent

Name =~

gsEé-é_EB%r\w%ﬂ:{gEA%H ROAD Streat Address (P.O. Box Number is Mot Acceptable)
BONITA SPRINGS FL 34134 —

City FLJ Zip Code

8. The above named entity suBmits this statement for the purpose of changing its registerad office or registered agent, or boih, in the Siate of Flofida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE S R— = -
Signaturs, tyaed of prlad name oF ragistersd agent and uls £ apohicable {NCTE Rogisterad Agant signat.ue renurad when ikinstaing] DATE
ILE NOW!! FEE 16 §150.00 7 i
AﬁeFM 1 2005 ::E “fllsgsoéggﬂ o0 8. Election Campaign Financing $5.00 may Be
T May 1, ee nioe . - TrusiFund Contribution. [J  Added o Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS f. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e DR 1 petete ‘ e 1 Change ] Addition
NAME KELLER, WAYNE P. _ NAHE . U{JQDUU" e
o {
STREET ADDRESS | 26935 MCLAUGHLIN BLVD SIREET ADDRESS {1471 1:’"35"38%%’"019 15G. 00
AT M

cify-S7-2p BONITA SPRINGS FL 34134 Y- 5T- 2R
o DST — - O oelete ~ § ne CJchatze T Addition
MAME KELLER, PAMELA NAME
STRFET ADORESS | 26935 MCLAUGHLIN BLVD STREET ADORESS
LY. 51. 2P BONITA SPRINGS FL 34134 Iy S1-2IP
TiiLE T ; [ patets | B Clchenge [ Addiion
MAME HAME
SIREET ADDRESS STREET ADGRESS
GITY-S$1-2iP Ciy-81-7IP
e S i loee: e ClChange [ Agditlon
NAME NAME
SiREET ADDRESS SIREET ADORESS
CITY- ST 71P Cimy. ST- 21
e o T Desete e ' ClChange [ Addilion
NAME MAME
STREET AGGRESS SIREET ADDRESS
CIfY-$T-2iP OIY.51- 7P
e - T Detete ms ' C]cChange [} Addition
NAME BAME
STAFFT ADDRFSS STREET ADDRESS
CITY-ST-2P CITY- ST 2P .

12, | hereby cenir}; that the information suppli&d with this filing does not qualify for the exemption stated in Section 119.07 (M), Florida Statutes. | further certify that the information
indicated on this repart or supplemental reportis trije and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empovfired to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachmentwith an addregss,”

alfother like empowerad.
SIGNATURE: /L /1 Pl : ‘ A/'/ S0y~ 234 mffz Jéé;./

ﬁ'GNhT}ﬂé AND TYPED OR PRINTED WAME OF SIGNING OFRACER OR DIRECTOR - Date 7 Tayiime Phond &




