2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT e Jan 24, 2005 08:00 AM
DOCUMENT # P0000001054 R Secretary of State

1. Entity Name » ’
FURNITURE OUTLET, INC.

Principal Place of Businass __ . - hﬁlaﬂing Address
5150 COMMERCIAL WAY 5150 COMMERCIAL WAY
SPRING HILL, FL 34606 SPRING HILL, FL 34606

TR

01172005 Na Chg-P CRZEQ34 (10703}

DO NOT WRITE IN THIS SPACE - AopEaFr

58-3646343 Nat Applicable

$8.75 addiionat

5. Certficate of Status Desired | Feo Required

&. Name and Address of Current Registersd Agent

o GALLOAAY ROAD DO NOT WRITE
BROOKSVILLE, FL 34613 lN TH!S SPACE

8. The above named entity submits this statemertt for the purpose of changing its registered office or reglstered agent, or boih, in the State of Flarida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE - o —
Signature. typed or printed name of renisteisd’ agent and Ul if appliicable. WNETE Reglsterad AZan] signatwre required when relnstallsg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campal_gn F'inancing A $5.00 May Be
After May 1, 2005 Fee will he %$550.00 Trust Fund Contribution. _ Added to Fees
10.  __ OFFICERS AND DRECTORS A B S DRSS
. c 012505 -80016-023 150
L85 23 150,00

NAME FAVA, MICHAEL ¢ LS

STREET AODRESS | 7465 GALLOWAY RD.
CiTY-§1-21P SPRING HILL, FL. 34613

TILE

NAME

STREET ADDRESS
CITY.ST-ZiP

TTLE
NAME

gl DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-IP

TITLE

RAME

STREET ADDRESS
CITY. 51-7P

L

HAME

STREET ADDRESS
CiTy-87-7IP

12. | hereby cerlily that the information supplied with this fillng does not qualify for the exempton stated in Section 112.07(3)(i), Florlda Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the carporation or the receiver or justee empowered to exe ikis repaort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wi d{rfss, ith all other ikd efjpowered.

SIGNATURE: v/ s v \2vS

Or¥ICER GR DIRECTOR Da

Daplima Phone #




