|

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P02000069435

1. Entity Name

GROVENOR HOUSE FURNISHING USA,

i

INC.

ecretary of State

04-26-2004 91047 025 ***150.00

Principal Place of Business

25 FERNBROQKE DRIVE
SAFETY HARBOR FL 34695

T-oe P R e T T S

Maiting Address

25 FERNBROOKE DRIVE
SAFETY HARBOR FL 34695

2. Principal Place of Business

3. Mailing Address

R

|

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number . Applied For
59-2214880 Not Applicable
2 C j it
P ountry Zp Country 5. Certificate of Staus Desied  []  $9+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLDEN, GEOFFREY
25 FERNBROOKE DRIVE
SAFETY HARBOR FL 34695

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

_SIGNATURE,

arectwhen 16 Se— T

S,

< Sigratine, ped or pried nante of Tegiiersd agonT aNG T It AnpiCable = tNGTEL Regratored Agent Sgnehis

9. Electipn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Delete TILE [ Change 3 Addition

NAME HOLDEN, GEOFFREY NAME

STREET ADDRESS |25 FERNBROOKE DRIVE STREET ADDRESS

CITY-5T-2P SAFETY HARBOR FL 34695 CITY-S7-21P

TITLE ] Delete TITLE ] Change  [] Additicn

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

TITLE O Delete THLE [ Change [ Addition

NAME-= » === == = - NAME - sme e e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-ZP

TITLE 0 Detete TITLE [ change [ Addition
INAMES T R e - EE - - - - MM~ | e U AR

STREET ADDRESS STREFT ANDRESS

CITY-ST-ZIP CITY-ST-ZP

TME 7 Delere THLE I change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE [J Delete TLE [Ochange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T- 2P

12; | hereby certify that theYnformation suppli
indicated on this repon br supplemental r

of the corporation or the{eceiver or trusteg empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
ent with an adfiress, with gll other like empowered.

changed, or on an attac

SIGNATURE:

with this filing does not qualify for the exemption stated ir Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

URE RN5-PPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

e V0 19 1% 059

Daytime Phane #




