2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

May 13, 2004 8:00 am

05-13-2004 90006 032 ***150.00

DOCUMENT # M19689

1. Entity Name

PROFESS!ONAL FURNITURE MARKETING, INC.

“ P .

© e

Mailing Address

POBOX 2820 .. .. ...
WINDERMERE, FL 3478

Principal Place of Business

9643 MCCORMACKPL™ . » .+

WINDERMERE, FL 34786  US us

3. Mailing Address

IR KUNCFISHAR, [ynig

LR

2. Principal Place of Business

28 KINGCFISHER LAl

Suite, Apt. #, etc Suite, Apt. #, sic

04272004 Chg-P CR2E034 (10/03)
ity & State & State . 4, FE| Number Applied For
Phim CoasT FL Prcam Coner, Fr- 50-2569164 Ty
Zip Country Country $8.75 Additional

|

5. Cerlificate of Status Desired

NsA

Fee Required

7243 % nsa | 231

+ 8.~Naiie and-Addreas of Cutrent Registered Agent- -

~7..Mame and Addrase of New Regictered Agent

Name

O'MEARA, ROEBRT F.

$643-MEGORMAGKPL.

Y E BN L RGE

WNDERMERE, FL—34786

S G CansT FLI ™57

8, - The above named entity submits this statement for (he purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE

- S\gﬁalurefl\‘fpe‘d or prinied name of registered agent and lide it apphicable (NOTE: Registered Agant signature required when reinstating}

1

"“FILE NOWI! FEE IS $150.00
: After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing .
Trust Fund Contribution. .

$5.00 May Be
Added to Fees

J10. o

OFFICERS AND'DIRECTORS - 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O Detete TITLE Wl change [ Additicn
NAME O'MEARA, ROBERT F. NAME

-STREET ADDRESS | FE52-ASHEEY-PARK-ET-STE#365 STREET ADORESS 3 Y KINCASHER AW &

| ovsize | ORANDG-EL ov-stze | P CodksT p Fr. 32437
Fome [ Defete TITLE [J Change  [] Addition

* NAME NAME

STREET ADDRESS STREET ADDRESS

- CITY-ST-2IF Cirr-sT-2IP
NILE T Detete TITLE [ Change [ Addition
HAME . NAME o

STREET ADDRESS STREET ADDRESS T e - —

CITY-ST-2IP CITY-$T- 7P

TITLE T Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
cITy-§1-2Ip CITY-ST-2P
THLE O Detete TITLE [ Change {7 Addition
NAME HAME

STREET ADDRESS | | . STREET ADIIRESS

T CITY-STIZIP . - — CITY-5T-2IP . .

TITLE , - = ' Delete ~-§-me e i ". ... [OChange] [ Addition
HAME o . o NAME .
STREET ADDRESS | o ‘ .+ -] STREET ADDRESS
CITY-§T-2P - o e B CiTY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3X(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemepfat feport is true and accu and that my signature shall have the same legal effect as if made under-oath; that | am an officer or director
of the corporaticn or the receiver or Ee empowered o execute Ts report as required by Chapter 607, Floridg, Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witlz dddress, wit

SIGNATURE: %“@e;m fe v /o/yé | 386-986- /1989

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




