2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

- Mar 02,2004 8:00 am
Secretary of State

03-02-2004 90014 008 ***150.00

DOCUMENT # P01000010497

1. Entity Name

FURNITURE NOW INC.,

Principal Place of Business

509 W BRANDON BLVD
BRANDON FL 33511

Mailing Address

509 W BRANDON BLVD
BRANDON FL 33511

[l

2. Principal Place of Business 3. Mailing Address I|m m ||m |m| |m }ll’m "lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
74-3031621 Not Applicable
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- LAFAUCL-GEORGE —— == oo e e e - —

Strest Address (P.O. Box Number is Not Acceptable)

509 W BRANDON BLVD

BRANDON FL 33511

Zip Cede

e FL

B. The above named enlity subrnits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. typed of prnled name of registered agent and e  applicable (NOTE: Ragistered Agenl signatura required whan ranstabng) DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
STrust Fund Contribution.

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Defete TLE ' 3 Change: [ Addition
NAME LAFAUCI, GEQRGE NAME
STREET ADDRESS | 20=MNERTFSM=EYE, 3 cmmelod Pidgx 3 STREET ADDRESS
CTv-sT-zp [ PE-uneeEneeneNy 11777 (37 andon Fin. 325M CITY-57-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P 1 CITY-ST- 2P
LE . [ elete TITLE O change [ Addition
NAME NAME
STREETADDRESS | .. .. - . ... - : - . STREETADDRESS | — - I . s am
CITY-5T-2IF CITY-ST-2P
TITLE [ petete TITLE [ Change [ Additian
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP CiTY-57-2IP
TTLE [ Delete TMMLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-ZIP
THLE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the cerporation or the receiver or trusiee empowered to execute this report as required by Chapiler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. .

SIGNATURE: eV Y%

SIGNATURE AND}B!J OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR———— Dayume Phane #

”




