2004 FOR PROFIT CORPORATION ADr 2613‘12%5411)800 am

ANNUAL REPORT ¢
DOCUMENT # P02000004459 ecretary of State
1. Entity Name . 04-26-2004 90471 031 ***158.75
FURNITURE PHYSICIANS, INC.
Principal Place of Business Mailing Address
i 3936 S SEMORAN BLVD 3936 5 SEMORAN BLVD ST
#491 #491 N
T i A ||ll|||l||Ilﬂiliﬂﬂllﬂllﬂilllllllﬂl |||1||||||||\
s s S ST S P R e G T e R CR2E0 (10/09)
DO NOT WRITE IN THIS SPACE PR=TTr Fopied Fox
’ 02-0536193 Not Appiicable
5. Certificate of Status Desired SQ fg-;’fq&dm‘ﬂ'b“‘"

——

6. Name and Address of Currert Registered Agent

1 ORLANDO, FL 32803 : IN THIS SPACE

BEASLEY, DAVID J ESQ.
505 N. MILLS AVE,, #202 DO NOT WRITE

.

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

the obrlgationZSgistefi agent.
SIGNATURE L

s-gwe.tyfd}fmmdwmagmﬁuww. {NOTE: F Agest roquirsd when DATE
| -
owWn 150. 9. Election Campaign Financing $5.00 mMayBo
m:a‘:,‘!'. mupzilaﬁﬁ I?: - 0 Trust Fund Contribution. ) U . Added toc Fees - o - e e - - E
10. OFFICERS AND DIRECTORS NI |
me (P i
NAME STONE, RAYMOND

STREET ADDRESS | 3936 8. SEMORAN BLVD , #491
CITY-ST-2P ORLANDO, FL 32822

‘e

NAME

STREET ADDRESS
CTY-SF-2P

TiTLE
NAME

i I DO NOT WRITE

me | IN THIS SPACE

STREET ADDRESS
omy-ST-29

THLE

WMME o |- e - - - e el it . S _——— - — - S SUUN N S SR NP,

STREET ADDRESS
CY-ST-7P

TIME

HAME

STREET ADDRESS
CITY-ST-2P

12. 1 hereby cenify that the information supplied wth this filin 3 does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on thls report or suppiernental re porlis true an: accura and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- this r as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yfrrfot  der-eegsre

ED NAME OF SIGNING OFFICER OR DIRECTOR ' Daytime Phone #

SIGNATURE:




