" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P0O1000043735

1. Entity Name
FURNITURE FACTORY OUTLET, INC.

May 05, 2004 08:00 AM
Secretary of State

Frincipal Plage of Business Mailing Address
790 DEL PRADO BLVD., NGRTH 790 DEL PRADQ BLVD., NORTH
CAPE CORAL, FL 33909 CAPE CORAIL, FL 33909

DO NOT WRITE IN THIS SPACE

R R R

05032004 No Chg-P CR2E034 (10/03)

4, FEINumbes Applied For
NOT APPLICABLE Not Applicable
" " $8.75 additional
5. Certificate of Status Desired (| Fos Required

8. Nams and Addrass of Currant Registarsd Agant

CORLEW, PATRICK G
790 DEL PRADO BLVD., NORTH
CAPE CORAL, FL 33909

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, ang ascept

ne chligations of regisiered agent

SHENATURE

Soraturs, typed of pooted name of regmared agen: ind ttie # pplcabie. {NCTE: Haguatered Agent ignature required when renstaing) DATE

FILE NOW!! FEE 13 $150.00 . Electicn Campaign Financing $5.00 mayBe | In accordance with . 507.193(2)r$b), F.5., the
Due by September 8, 2004 Trust Fund Confribution, O Addad to Fees corporation did not receiva the p

or notice.

TITE o

RAME CORLEW, PATRICK O

STREET ADDRESS | 780 DEL PRADO BLVD. NORTH
GITY-ST-2P CAPE CORAL, FL 33909

10. OFFICERS AND DIRECTORS | F

TIE

STREET ADDRESS
LY. §T-2ZP

TILE
NAME

STREET ADDRESS
CiTY-ST-21P

TTE

NAME

STREET ANORESS
CY-ST-2°

THIE

NAME

STREET ADGAESS
CITY-S§7-2P

TME

NAME

STREET ADDRESS
omy-St.P

Lo sez0s
0S5 -B00ET-024 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certilz that the information supplied with this filing toes not gualify for fe exemption stated in Section 119.07&3)@ Flocida Siatutes. i furdier certify thas the infarmation
this report or supplemental report is true and accurate and that my signature shall have the same legal e
iy . as required by Chapter 607, Florida Statuteﬁa/"dwat my name appears in Block 10 or Biock 31 if

indicated on
ot the corporation or the receiver or uste
changed, or on an attachment an address

SIGNATURE:

red = te this (spQ
i s e empdngred
/?/

ect as if made under aath; that | am an officer or ditector

T APy

0 OFHCER OR DIRECTOR

Cate Daytirne Phone #




