2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ms0108

1. Entity Name

NATIONAL OUTDOOR FURNITURE, INC.

Principal Place of Business

5310 U S HWY 41 N
#80
G.gLMETTO FL 34221

Mailing Address

P.0. BOX 332
PARRISH FL 34221
us

2. Principal Piace of Business

3. Mailing Address

0SS Hug 201 M.
@)

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90506 010 ***150.00

|

K

Il

Il

suite. Aph #. et MOORE CR2ED34 (11/03)
Uk 42
Citn& State City & State 4. FEI Number Applied For
&\WW ] a-t 65-0058599 Not Applicatle
Bzgi_p’. ) Tj‘?’% Zp Cauntry 5. Certficate of Status Desired ] Eeae-gg L':f:é"“"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . - - Narne m ot - = E R B,
ggf\sNngggélaagﬁYTRAIL Street Address (P.Q. Box Number is Not Acceplable)
WIMAUMA FL 33598
City FL 'Zip Code

l//o?//ﬂ(/

(NOTE: Regislerea Agent signature required when reinsianng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11,

{7 Delete TILE Ochange [ Addition
RAME EVANS, DONALD RAY NAME
SFREET ADDRESS {5310 US HWY 41 N UNIT 80 STREET ADDRESS
ov-stZp JPALMETTO FL 34221 CIFY-5T- 7P
TILE [ Detets TILE O thange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-Z4P
TIE - e - O Detete TITLE -, - : = [ Change  -[] Addition
NAME o NAME .. — — . - I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE Tl Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-7P
THLE ] belete e ) change ™ [T Acdition
NAME NAME '
STREFT ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TALE O bejete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-70P J CITY-S7-24P

of the corporation ©
changed, of on ang

SIGNATUR

12. ! hereby certify that the information supplied with this filing does not qualify fo

(s} emppwered.

Oonald K. BEvans

4/a1foy

r the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or dizector

aeceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
o W|th all other lik

Date Daytimeg Phone #




