2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000024850

1. Entily Name

FURNITURE PLAZA, INC.

Principal Piace of Business

3344 NORTHEAST JACKSONVILLE RCAD
OCALA FL 34479

Mailing Address

3344 NORTHEAST JACKSONVILLE ROAD
OCALA FL 34479

2. Principal Place of Business

3. Mailing Address

FILED

Feb 13, 2004 08:00 AM
Secretary of State

I

I

JIENIN

Suite, Apt #, elc. Suite, Apt #, elc.

I

1

MCORE CR2E034 (11/03)
City & State § City & State 3. FEI Numbor Aphed For
. . 04-3629437 Not Applicable
Zp Country zp ) Gountry 5, Cerificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Mame and Address ot New Registered Agent _
Namea

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAM! FL 33145

Swreet Address (P.O. Bex Number is Not Acceptable)

ity

FL I Zip Code

8. The above named entity submits lhls statement for the purpose of changing Its reglstered officg or registered agent, or bolh, in the State of Flonda. | am famitiar with, and acc:ept

the obligations of registered agent.

SIGNATURE

Signature, lyped of ponted name of registered agert and titla f applicable

(NCITE. Registered Agenl signature requited when reinstahng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

§. Elechion Campaign Financing

$5.00 May Be

Make Check Payable to Florlda Departrnent of State : Trust Funa Contrbution. Added to Fees

10. OFF!CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE PSTD 3 delete WILE O change  [] Addition
NAME CLEVELAND, DONNA NAME

STREET ADGRESS | 3344 NORTHEAST JACKSONVILLE ROAD SiREET ADDRESS

CiTY-51- 2P OCALA FL 34479 CITy-S7-21P ) N
ILE [ pelete TTeE [ Change I:]Addmnn
NAME NAME

STREET ADDRESS STREET ADDRESS

ity -ST- 1P CiTY-ST-ZIP UOOCNNNSITaL

s D3 ostee me 02/16/04-80024-017 B8mwgn O aeten
NEME NAME

STREET ADDRESS STAEET ADDRESS

CITY -5T-2P CITY-ST- 2P ‘ N
TILE O Detete TITE O3 Change [ Acdition
KAME NAME

STREET ADDRESS STREET ADDRESS

Ty -$T- 2P CITY-ST-2P ,

THCE O Delete TETLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREFY ADDRESS

CITY-S1- 7P CITY-S1- 2P

TIILE O oetete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET AODRESS

GITY-ST-2IP ) § cesize

12. | hereby certify that the information Supplred wnth this filir é} does not qualify for the exemption stated in Section 119,07(3Xi). Florida Statutes. | furthar certify that the information
lﬁ accurale and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the carporation or the receiver or trustee empowesrad to execute this report as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is frue an

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __ /

SIGNATURE AND TYZED 018 PRINTED NAME OF SIGNING

i

aly /ou/ m:ﬁaﬁs

DIRECTOR

Davime Phone #



