FILED
2 PO ANNUAL REPORT ' " Mar 26, 2004 8:00 am

DOCUMENT # P02000065260 Secretary of State
1. Enity Name
FLORIDA CHURCH & SCHOOL FURNISHINGS, INC. 03-26-2004 90034 002 ***150.00
Principal Place of Business Mailing Address
531 SE 3RD ST 531 SE 3RD ST.
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
I — T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEE Number Applied For
46-0487999 Not Applicable
zp Country Zip Counlry 5. Certificate of Status Desired [ ?esa-zgqmﬁgmom
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIX, DANELLE F
m 5' A1 S f 3f . & S+. Street Address (P.0. Box Number is Not Acceptabla)
CAPE CORAL, FL 33044
23940
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office oz registered ageni, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE bﬂ/h&é&/ QAJL:@PAMM

Signature, typed or prnted name of ragisterad agent ancftile it-abphicatie. {NOTE: Registered Agertt signature requirad when renstating} DATE
FILE NOWI!l FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. {0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete THLE [ Change [ Addition
NAME NIX, DANELLE F NAME
e aoneess | seer-avesrmreace S8 1 SE 3ral St STREET ADORESS
om-s-7° | CAPE CORAL, FL 838te~ 33494 0 CITY-ST-2P
TME v [ Delete TILE change [ Addition
HAME NIX, PAUL W St NAME
TR noeess | 322T-SVRTTIMeEeE 53] SE€ S/ . STREET ABDRESS
om-5T-2F | CAPE CORAL, FL 939 3G 7 o CITY-ST-2P
TME [ Detete TIE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE T Delete TE [change  FJ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ Delete TMLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-BP CITY-S1-2P
TITLE CJ Detete TmE Jchange [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
LITY-51-8P CITY-57-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my sigrature shali have the same legail effect as if made under oath; that 1 am an officer ar director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with zll other like empowered. ,;2 2 —

ed
SIGNATURE: el Zt)vw Pres. F-23-04 T772-187

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OPMICER OR DIRECTOR Date Daytime Fhone #




