FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000001893 BT 05-10-2004 90456 040 ***150.00

1. Entity Name
THOMAS FURNITURE, INC.

Principal Place of Business Mailing Address / . NG\ — -
74634 37THSTCR E 74634 3TTHSTCRE /= Dw,

SARASOTA, FL 34243 SARASOTA, FL 34243 fsnet- TSI
Thermas Faantunt T

2. Principal Place of Business 3. Mailing Address [ ”Imn““ Il’l
He MAS [E1RR

_ AT

2t "% M Qo .756;’83“2;( #' e’é-?-}:lr St T < .| osos2004  chgp CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
ﬂ- RASEGA FL §[,) RASETA FL . 65-1066573 Not Applicable
7ip g Fezy3| Couy wusA ?p‘{Z ¥3 Country U SA 5. Cerffiicate of Status Desied [ fg;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— — . - . Name
PREWETT, DANIEL L
i 5777 BENEVA ROAD SOUTH Straet Address (P.Q. Box Number is Not Acceptable)

. SBARASOTA, FL 34233

City FL J Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrotura, typed or printed name of registered agent and title it applicable. (NOTE: Hegistored Agent signature required wher: reinitating} " CATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. [ Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Change [ Addition
NAME TERRELL, THOMAS G _ NAME
STREET ADDRESS |+P2h@32-37TH ST CIR E Q? G = 4{) STREET ADDRESS
ITY-9T-21P SARASOTA, FL. 34243 - CIFY-ST-2P A
ME [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7IP ClTy-5T-2IP
TMLE [] pelete TITLE [JcChange [ Audition
HAME n NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TITLE [ Delete TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2Ip GClY-ST-1p
- TTLE . [ Detete TITLE C : B [ Change . ["J Addition
NAME NAME
STREET ADBRESS ’ STREET ADDRESS "
CITY-ST-2IP CITY-ST-7IP

12. ) hereby certify that the information supplied wilh this filing does nat gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that { am an officer or director
of the corporation or the receiver of truslee empowerad lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment wilh al 21 like empowered.
SIGNATURE: __ U1 am 000 ~
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING ornc?‘m DIRECTOR Date Taytime Phor ¥

W




