2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L FILED

DOCUMENT # P01000023470 Jan 27, 2004 08:00 AM
1. Entdy Nare Secretary of State
;..IEéSURE WORLD QUTDOOR FURNITURE AND MORE,
Prncipal Place of Business © Mailing Addrese
3255 CYPRESS GARDENS ROAD 3255 CYPRESS GARDENS ROAD
WINTER HAVEN FL 33884 " WINTER HAVEN FL 33884
T T TR e
Suite, Apt. #, etc. T Suite, Apt #, elc, MOORE CR2E034 (11/03)
City &S T . ' . ied For
City & Stale ity & State 4, FE) Number 50-3708124 H_Bg::;% y;x
ap Country ap . Ceurtry 5. Certficate of Status Desired. [} gi'ggqﬁggéﬁ"”a'
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent

Mame

y%gU&%R%ggﬁgfﬂéENS ROAD Street Address (P.O. Bex Number is Not Acceptable) .
WINTER HAVEN FL 33884 — - _ _

City T FL Zip Code

8. The abave named entity subrits the staterment 1or the purpose of changing As registered affice of registered agent, of both, in the State of Flarida. | am familiar with, and ace:
the chhigations of registered agent. . -

SIGNATURE . — — -
Signature, typed of prnied name of registered agont and tille f appicable (NOTE Rogistored Agenl signatuce raquired when raifistating) ) DATE ’ -
FILE NOW!!! FEE 1§_$15Q.QQ EE 8. Election Campaign Financing $5.00 May 7

After May 1, 2004 Fee will be %59'80 " o Trust Fund Contribution. O Added to Feas

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTCRS 7F1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11

BT D o Ooeee i [ change O] A%

NAME MCHUGH, DONALD J NAME

STREET ADDRESS | 3255 CYPRESS GARDENS ROAD o STREET ADDRESS UDGC0001 4420 o

Gy -ST-2P WINTER HAVEN FL 33884 CIry-si-2IF i S TR 00 180 'm*

TTE D S 1 Desete Tt O Change |~ L3 A

NAME MCHUGH, ROBIN J HAME

STREETADDRESS | 3255 CYPRESS GARDENS ROAD - STREET ADDRESS

GilY-57-ZP WINTER HAVEN FL 33884 § coy-s1-2p

THLE . O belete THTLE Ichange [ A

NAME PAME

STREET ADDRESS STREET ADDRESS

ory-8T-21p | Oy -ST-79

me ' - mET™ N - O charge [ A%

NAME NAME

STREET ADDRESS $TREEY ADDRESS

CiTY-ST-2F Iy -ST-2IP

e ' ) Closee  f - Ol Change  LJan

NAME J NANE

STREET ADDRESS STREET ADDRESS

7Y -5T- 27 CITY-S5T- 2P

e ' ' Covee | e O Chenge [ &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F § cmv-sr-ze

12, | hereby certtify that the information supplied WI{h this filing does not qualify for the exemp'ii'on stated in Section 119.073)(M, Florida Statutes 1 further cerlify that the Inforrati
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or direc
af the corporation of the raceiver or trustee empower@ to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block

|

changed, or on an attachment wiljrAn addras! i, lI offter likg ¢
SIGNATURE: AR L 5/ Se3-3Z%3.
Date . o Daytime Phone #

FIED NAME CFSIGM! :=| OR.DIRECTOR



