FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000004239 03-28-2005 90077 036 ***150.00
1. Entity Name
CHURCHILLS FURNITURE, INC.
Principal Place of Business Mailing Address JUUJILS 1 a
1515 FRUITVILLE ROAD : - 1515 FRUITVILLE ROAD :
SARASOTA, FL 34236 SARASOTA, FL. 34236 -
R R EAEAR IR AR
Suite, Apt. #, elc. Suite. Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1067101 Not Applicabie
Ze Country Zip ; Country 5. Cerlificate of Status Desied [ figesq Additonal
6. Name and Address of Current Reglsatered Agent . 7. Name and Address ol New Registered Agent
Name
SETH-WARD, ROBERT
1515 FRUITVILLE ROAD Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236
City . FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
" Sigranae, yoed or prinded name of 1egisiared agent and title i applicatie. (NOTE: Regrsionsd Agent Signatwre raquirad whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added fo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D . O pelete THLE : ) Change [ Addition
HAME KANE, DANIEL ) ) NAME -
STREET ADDRESS | 1515 FRUITVILLE ROAD STREET ADDRESS
CiTY-S$3-2IP SARASOTA, FL 34236 CITY-ST-2P
TITLE D £ pelete TALE [ Change [ Aduition
NAME KANE, STANLEY B NAME
STREET ADDRESS | 1515 FRUITVILLE ROAD . STREE? ADDRESS
orv-5i-2¢ | SARASOTA, FL 34236 ' ChY-ST- 7P
YITLE e _ [ Delete TITLE ) _ - DOchangs [ Addition
NAME SETH-WARD, ROBERT KAME -
STREET ADDRESS | 1515 FRUITVILLE ROAD STREET ADDRESS
CITy-ST-2p SARASOTA, FL 34236 City-§1-2p
TME [ Delete TITLE . [ Crange [ Addition
NAME . NAME
STAEET ADDRESS ' . § SIREET ADDRESS
CITY-57-2IP - ’ CITY-ST-2iP
TiLE O pelee TITLE (J Change (3 Addition
HAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-7IP
TMLE 7 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS . SFREET ADDRESS
CTY-ST-2P Y- ST- 7P

12. 1 hereby certify that the information supplied with this filing Does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and thal ey signature shall have the same legal effect as if rnade under oath; that | am an officer or director
-of he corporation of the receiver g em red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an 37\%[ h all other like empowered.
) : ~
SIGNATURE: 209 SETH- WALd / 3/?—!:/03 144///—75/-0010
# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF IGER OR DIRECTOR ¥ Date ur

‘Divime Phone #




