2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # K79908 T Apr 04,2005 08:00 AM

1. Entity Namo Secretary of State
GARI'S FURNITURE CONNECTION, INC,

Principal Place of Business . . ' ,ﬁéﬂiﬁg Add?éss

6610 S. REDBIRD AVE © 6610 S. REDBIRD AVE

LECANTO FL 34461-7795 LECANTO FL 34461-7795

us us
Suite, Apt. #, atc. - i Suite, Apt, #, efe, S 1st MOORE CR2E034 {10/04)
City & State T Clty & State ] - ’ 4. FEI Number Applied For

59-2954003 Not Applicable

Zp Couniry ae Couniry 5. Cerlificate of Status Desired [ 9879 Additional

Fee Raquired

6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglstered Agent

Name

SGé‘\'lHOLSJ.AF?EEDSBIRD AVE ’ Street Address (P.O. Box Number is Not Acceplabie)

LECANTO FL 34461-7795

City FL ’ Zip Code

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

SIGNATURE

Sgnatdra, bpad of prnled name o !sglsléfed:gbenla_nd Mo § appicably {NOTE Fl_egw-alarsd Ager) sigrature required when rginsiatng) DATE

FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 .~ Trust Pund Congibution. £
! . Added to Fees
Make Check Payable to Florida Depariment of State
10. T OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITCE D O pelele nILE [ Change [ Additian
NAME GARI, JAMES NAME I il}ﬂﬁl"* - ge
it 3 A
SIRELT MDDRESS | 6610 S. REDBIRD AVE SIAFET ADDRESS 5_34,"’{[&;'9 J_gég? J-o 1snL o
CITY.ST- 2P LECANTO FL 34461 CiY-ST-7p
i T O Delete e ) Y change [ Addition
NAME NAME
STREFT ADDRESS STREET ADNRESS
oy~ §7-2i CITY-SI-1P
TiLE o - |:] Delgte ) 1ILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREEE ADDRESS
£Y-51.2p CITY-5T-2P
T B ) O oelee [ v [Jchange [ Addition
NAME NAME
STREET ADDRESS 1 SIREET ABORESS
o) PP _ Y -ST- 3P
e S O Delels e ) [ Ctange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- 55-7P CITY-S1.7P
TITLE h - ) Ol peete N oo [ ckange [ Addition
NAME BAME
STREET ADDRESS STREET ADDRFSS
Y- sI-2p CIlY-S1- AP

12. thereby cenig_that the informatien supplied with this filing does not qualify for the exempticn s1ated in Saction 119.07{3)(), Flerida Statutes. 1 further ceriify that the information
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 t am an officer or directer
of the carporation cr the receivar or trustee em, red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a ent with an addre; )t othgr like empowerad

SIGNATURE:

Cavime Phone #




