2004 FOR PROFIT CORPORATION

. . _ANNUAL REPORT (AR} ) FILED

SOCUMENT # K76387 Feb 28, 2004 08:00 AM
1. Enliy Narve Secretary of State
'li'NHéE FURNITURE DOCTORS OF CENTRAL FLORIDA,
Prircipal Place of Business . Mailing A;;)ss — -
% JOANNE DOW % JOANNE DOW
5800 8 AIRPORT ROAD 5800 8 AIRPORT ROAD
SEBRING FL 33870 SEBRING FL 33870
R i ANEURIER R ER L GLIA
Suite, Apt. # ele. Suite. Apt, #, etc. . MOORE CR2E034 (11/03)
City & State - Cuy & State 4. FEI Numier Applie;:; F;Jrir
L ) . 59-2860575 . . Not Applicable
Zip Country Zip Country 5. Condicate of Stawus Oesired [ figfq ﬁgg;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent =
Name
Ea%\g’s{?&?gpbgm ROAD Street Address (F.C. Box Number 1s Nol Acceptable) —
SEBRING FL 33870 )
Ty ' FL l Zip Code

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

SIGNATURE :
Signature typed or prinfed rame of regrstared agont and 1ta f appicable {NOTE Ragslares Agent signature requirad when rainstasng) DATE
FILE NOW!U! F.EE 15 $150.00 . 9. Election Campaign Financing 55_00 May Be
After May 1, 2004 Fee will be $55Q.UU . Trust Fund Contrdution, [} Added o Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIE D 3 elete TITLE [ Change [ Addition
NAME DOwW, JAMES M NAME o )
STRELT ADDRESS | 4507 DUFFER LOOP STREET ATDALSS C O UN0NN0E3R4 2
onv-STZP  |SEBRING FL 33872 OITY 512 U3 ~E0025-005 50,00 .
TmE D [ Delete TILE 3 change [ Addition
NAME DOW, JOANNE NAME
SIREET ADORESS | 4507 DUFFER LOOP STRFET ADGRESS
oy 577 |SEBRING FL 33872 4 CiTY- 1.2
T [7 Delete TME [ Change  [CJ Addition
NAME NAME
STREET AQDRESS STRECT ADDRESS
CITY-5T-71P ) CITY-ST- 2P
e [ Delete TITLE ) Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -51.2P City. sT- 2P
1TLE 7 Detete THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIy -5Y-7P ory-51- 2P )
TLE [ velete e [ Change [ Addition
NAME NAME
STREET AQDRESS $TREET ADDRESS
Y-S5 IP CITY-ST-ZP

12. | hereby certify that the information supplied with this ﬁling does net qualify for the exemption stated in Sestion 1 19.0753)6). Floridz Statutes. | further certify that the information
indicated on this repert or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under caih, that | am an officer or director
of the corporation or the receiver or trustee empowered o exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears n Block 10 or Block 11 f

changed, or pn an attachment withran address, with & Bempowered.
SIGNATUH Toanne D o) 7»/}_471 R} B-L5S-3ap
Py p— = o 7z T Fimommg Phoeo o &

e i B LA AT T s TIE IAITT Al AR s ~ =




