2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , May 05, 2004 8:00 am

DOCUMENT # P01000116401
vttt Secretary of State
_05. EEEs
BIG J'S FURNITURE OUTLET, INC, 03-03-2004 SO217 042 7771 50.00
Principal Place of Business Mailing Address
435 £ BRANDON BLVD 435 E BRANDON BLVD .
BRANDON FL 33511 BRANDON FL 33511 L4UDJIJOG
Suite, Apt. #, eic. Suite, Apt. # etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
30-0023396 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired G ?g'zfql_??:;"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANSKY & COURTNEY, P.A,

337 E. ROBERTSON ST. Street Address {P.O. Box Number is Not Acceptable)

BRANDON FL 33511

City FL Zip Code

8. The-above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
’ Signature. typed or prmted name of registered agent and Tite if applicable. {NOTE: Registered Agenl signature requirsd when reinstaling) DATE
9. Eleclien Campaign Financing $5.00 May Be
Trust Fupd Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. AGDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [J Change  [J Addition
NAME DiaZ, JAMES NAME
STREET ADDRESS | 414 OVERLAND DR. STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 N g CITY-ST-2P
e D XDelele TiLE [ Change  [J Addilion
NAME DIAZ, GLADYS NAME
STREET ADDRESS (414 OVERLAND DR. STREET ADDRESS
CITY-ST-ZPP BRANDON FL 33511 CITY-S1-2IP
TITLE 3 petete THLE ' [0 change £ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e ] pelete TME [J Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP
TME O] Detete ITLE []Change  [[] Additien
NAME NAME
STREET ADDRESS STREET AUDRESS
Criy-S§1-21P CITY-ST-2IP
TERE [ petete MLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITy-8T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiwef gr trustee empowered 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmafit yith an address, with al)
S %

SIGNATUR
SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




