\
- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0200000278¢ Feb 11, 2004 08:00 AM
1. Entiy Name Secretary of State
FURNITURE SALES AGENCY, INC.
Principzl Place of Business . Mailing Address i
12910 UPPER CQVE DRIVE 12810 UPPER COVE DRIVE
WELLINGTON FL 33414 WELLINGTON FL 33414
i s RGN R
Suite, Apt. #, etc. Suite, Apt. # elc, MOORE CR2E034 11/03)
City & Stale City & State £, FEI Number Apphed For
80-0028282 Not Applicable
Zp Country Zp . Country 5, Cerlificate of Status Desired O ?i'gsq]ﬁf;éﬁo"al
6. Name and Address of Current Registered Agent 7_ ] 7. Name and Address of New Registered Agent
Mame
I.IDEOQS.IBAL!TPEEQ%CC;vE gR[VE Street Address (P.O. Box Number is Not Acgeptable)
WELLINGTON FL 33414
City FL Zip Code

8. The above namet! entity submits this staterment for the purpose of changing its registered office cr registerad agent, or both, in tha Stale of Flonda. | am familiar with, and accept
the obhigatons of registered agent.

SIGNATURE e
Signaters typed of prinied name of regisiered agont and titte f appicable. {NOTE. Registered Agenl signaturd requited when réinstating) CATE ..
FILE NOW!N FEE IS $150.00 H . o
9. Elect ign Fi
Attor by 1,2008 Foo willbe $550.00 e ™ o S50 ree
Make Check Payable to Florida Depariment of State ’
10, QFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 1 1_
THLE PD 7 Delete TITLE [IChange [ Additicn
NAME POSTAL, SHERMAN NAME
STREST ADDRESS | 1284 ¢ UPPER COVE DRIVE STREET ADDRESS HONRONOEE4 21
ory-sTzp |WELLINGTON FL 33414 CITY-ST-2P U=d1LA-80102-001 150,08
TILE 7 Delete TE [ change [ Additien
NAME NAME
SIREET ADORESS STREET ADGRESS
CiTY-ST- 2P CiTY-57-2P
ITLE O pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-§T-2P CITY-ST- 2P
THLE T Defete TITLE {TJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51. 2P CiTY-51-ZP
T0TLE ] Defete TITLE [ Chenge ~ [] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-ZP
THLE 3 Ceiete TILE O Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-57- 2P

12. | hereby certify that the informaty pptied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { further cerlify that the inforrnation
indicated on this report or suppfiemerkal report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recefver or tristee empowered 10 execute this report as required py Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 31 if

changed, or on an attachmen} with afi address, with all other like empowered.
SIGNATURE: OYAL 1ielsy BT CY
smmmn} A*ID.??PE RINTED NAME SFHCHING CFFICER OR DIRECTOR T ke 1 Dayume Phone #




