2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # L51687

1. Entity Name

FURNITURE EXCHANGE OF SOUTH WEST FL.,

INC.

Secretary of State

05-03-2004 90524 001 ***300.00

Principal Place of Business

4175 MERCANTILE AVE

NAPLES, FL 34104 LS

Mailing Address

4175 MERCANTILE AVE

NAPLES, FL 33942 US
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. DO NOT WRITE IN THIS SPACE | 4. FEI Number Applied For
T R B Lo 65-0172762 Not Applicabie
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_— --6. Name and Address of Current Registered Agent ,"».,n m..m»w e ”""?” o '“““?‘ﬁ‘“ (-‘m‘%—m--a ;—»——-(&'&“"
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EVANS, WILLIAM F.
5372 WHITTEN DRIVE
SUITE 4

NAPLES, FL 34104

-

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

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and title if zpplicabla.

(NOTE: Registered Agent sigrature required when reinstating)

DATE

3

. FILE NOWIIlI FEE IS $150.00
. After May 1, 2004 -Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added 1o Fees

T

OFFICERS AND DIRECTCRS ]

" TLE s

"NAME
'STREET ADDRESS
- CITY-8T-21P

EVANS, WILLIAMF.
5372 WHIT.TEN DR
NAPLES, FL 34104

PD g
EVANS, PATRICIAA
5372 WHlTTEN DR
NAPLES, FL 34104

TITLE:

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

MAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-S7-2IP
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12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secnon 119 07(3X0), FIonda Statutes. | further cemfy that the |nformat|on
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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ol an gddress, with all other like empowered.
su;;rswrruns:;m T cﬁ_ @ PATRICIA EVANS, Pres

sneununs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nnec—rqn

2/ /04 239-643-4611'

Daytima Phone #




