FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000060920 Secretary of State

1. Entity Name 03-03-2004 90008 034 ***150.00

CIRCLE K FURNITURE, INC.

Principal Place of Business Mailing Address

239 JONESRD. 239 JONES RD. - R ELE YA

IACKSUNVME, FlL 32220 : JACKSONVILLE, Ft: 32220 * ) 3 q Ud q U bt

2. Frincip-al Place; of Bl..;sinesé 3. Mailing Address =1 | lll"m m Ilul M"Im Ill" llm 'll “III |I|l| mmmi " III!
Suite, Apt. #, etc, Suite, Apt. #, etc. 02042004 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied For

01-0713036 Not Applicable
z Country Zp Couniry 5. Cenificate of Status Desied [ f‘g :fqﬁf::’“""‘
6. Name and Address of Current Registered Agent 7. Name and A of New Reglatered Agent

. Name
-‘YONG FRANK J-- - . . . . e -
701 RIVERSIDE PARK PLACE SU!TE 110 Stregt Address (P.Q, Box Number is Not Acgeptable} .
JACKSONVILLE, FL 32204 ﬁ5—’70 S Toh s 28 JU’-I e 74

o FL | 25% 0

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatte., fyped or peimed name of registered agent and titie f appicable. (NOTE. Registered Agent signetute reauied whem reinstating) DATE
FILE Nom" FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o L : : ;) o
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees - : . : A
Le Ty [ st o TR
10. N OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PP 7 Deee nnE \ & Change [ Addition
HAME -| KITRELL, THOMASR - : Qe . L gTrreellt Themas T
STREET ADDRESS | 239-4 JONES RD STREET ADDRESS : /
Cmy-s1-2P JACKSONVILLE, FL 32209 CITY -t )
wrE S O besete TLE O change [ Addition
NAME STRICKLAND, SUSAN RAME
STREET AQDRESS | 8094 GRAYBAR PL STREET ADORESS
CITY-ST-21P JACKSONVILLE, FL 32209 Cny-$1-7P
TME T O Detete TIELE [Jcnange [ Addition
NAME KITTRELL, DANA NAME
STREET ADDRESS | 239-4 JONES RD STREET AODRESS
CAY-8T-21P JACKSONVILLE, FL. 32220 CIFY-§1-2P
B 11 e e b S UL - oDlocee . oo o | (3 Change {3 Acettion
NAME NAME - T SRS e
STREEF ADDRESS : ' STREET ADDRESS
LTY-ST.2P CIFY-55.21P
TLE I petete e [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-217 CITY-$T1-2IP
VITLE ] pelete TIRE O change [ Aguttion
NAME NAME
STREEY ADDRESS e STREFT ADDRESS
CiTY-81-71p GITY-ST-2IP

12, | hereby ceﬂig that the information supplied with this filin é] does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
" ingicated on this report or supplemental report is true and accurate and that my sighature shall:have the same legal el fect as If made under oath: that ] am an officer or director
of the corporation of the receiver of trustee empowered 10 exetute 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 empowered,

SIGNATUFIE: Mﬁ P T\\\Q” Dana R Kifiwell , 2f Kled Pd-TRI- 1079

SIGNATURE AND TYPED O%1 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




