2005 FOR PROFIT CORPORATION Apf;\. UDVEL

ANNUAL REPORT

FH_ED

DOCUMENT # P01000040931

1. Enmy Namg

FURNITURE CONCEPTS FOR LESS, INC.

05 JUL 14 PH 2: 0
SECRETARY OF STATE

Principal Place of Business

P.0. BOX 15455
TALLAHASSEE, FL 32317

TALLAHASSEE, F1.ORIDE

Mailing Address

P.0. BOX 15455
TALLAHASSEE, FL 32317

2. Principal Place of Business

AT AO AR ERA

3. Mailing Address

Suite, Apt. #, 8lc.

Suite, Apt. #, elc.

07142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3714643 Mot Applicable
e Country zp Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

CATO, K. GLENDA
3711 LONGCHAMP CIRCLE
TALLAHASSEE, FL 32308

Name

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

City

FL i Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regislered agent.

SIGNATURE
Signalure, lyped or printed name ol registered agent and 12k if applicable (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW1I! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P CF Delete TITLE ri = 75 fgﬂangé' [ Addition

e W .

NAME CATO, K. GLENDA NAME 07y 25 50103 1“"!)1_3 LESEHNT
STREET ADORESS | P.O. BOX 15455 STREET ADDAESS
CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-ST-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S7-2IP
TINLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CiTY-57-7P
TIHE ] pelete TILE Ochange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P cry-s1-2p
TITLE O pelete TITLE [JcChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TILE [ Defete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P

12. | hereby certify that the informadion supglipd with this filing does not qugh
port is true and accurate a)

indicated on this report or supglement
of the corperatien or the re
changed, or on an attachm

SIGNATURE:

for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
t my signature shall have the same tegal effect as if made under cath; that | am an officer or director
's egort agrequired by Chapler 807, Florida Statutes; and that my name appears in Block ¢ or Block 11if

ED NAME OF SIGR FICER OR DIRECTOR Dayiima Phone #

Tifor gspge> 5o




