FILED i

2004 FOR PROFIT CORPORATION - Feb 19, 2004 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P01000089736 02-19-2004 90022 029 ***150.00

1. Entity Name

FAMILY FURNITURE QUTLET INC

Principal Place of Business Mailing Address 3 q U 1 7 8 7 &

840 E. MEMORIAL BLVD. 840 E. MEMORIAL BLVD. -

LAKELAND, FL 33801 LAKELAND, FL 33801

O e LT ARV 0
Suite, Apt. #, etc. Suite, Apt. #, etc. — “01-20—2;6: i ;I;lg-P e -6;2E034(10.o’i03); St
City & State City & State ’ 4. FEI Number Applied For
: 59-3743066 Not Applicable
Zip Country Zp Couniry §. Certificate of Status Dasired d gg‘;esqlﬁ‘rj:;ﬁmal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

R Name
TREMAINE, DEBORAH
| 170AVERYDR.E . '}\G.I’\Ci el Street Address (P.O. Box Number is Not Acceptabls)
- | AUBURNDALE, FL '1_3_382_3 O.ddi’?
1Hao Leslie Pr IR | I

LC\.}@‘G!\C& FL 3380 City FL I Zip Code

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

the obligatict registered agent. . -
v N
SIGNATURE C >\ BT U N l Lot \ 20 041

Sipnature, typed of printed name of regisiered agent and title if apphcable. (NOTE: Registerad Agent signature requirsd when rainstating DATE”
" FILE NOWII FEE IS $150.00 9. Election Campaign Financing  ~ $5.00 MayBe - - I
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
iy P O Delete TLE Jdcrange (] Addition
% NAME TREMAINE, DEBORAH - NAME . -~
4. STREE] ADDAESS | 4789 JULIANA RESERVES DR | swerooness | 1420 L€S lie Drve
oiv-5l-2¢ | AUBURNDALE, FL 33823 ov-stze | LaKelasd , FC 3350/
THLE VP [ oelete TITLE ' %Ghanue 3 Addition
NAME TREMAINE, DAVID NAME ) )
STREET ADDRESS | 4789 JULIANA RESERVES DR sweeT pooness | 4 20 Leshie Drive
crv-S1-2¢ | AUBURNDALE, FL 33823 cjomstre LAKe el | FE 3350
TITLE O oelete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
GiTY-¢T-2 CITY-ST- 280 .
TIME 1 Delete THLE [ Ghange [ Addition
NAME HAME
T T GTREET ADDRESS [ e e s e ez JWosmEETAORESS |
CITY- ST-IIP‘ , CITY-S1-71F - R T ST PN T AT e Fteeede TR Dol S
TILE T Delete TME . [dchange [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY - ST-ZIP
TITE [ pelete TME [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CIfY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the recelver or trustes empowared to exacuta 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 attachment with an address, with all other like empowerad.
—

— @ N NN [V |- 50-04  $43-%03-LY0D

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayliree Phong #




