2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — ~Apr 30, 2005 08:00 AN

DOCUMENT # P02000163015 Secretary of State
. Entity Name
SUPERIOR FURNITURE, INC.
o L -
Principal Place of Business Mailing Address,,
1300 HARDIN AVE 1300 HARDIN AVE
SARASOTA FL 34243 . " BARASOTA FL 34243 . =
s fewaess ||| HWWRARER R
Suite, Apt. #, alc, S ' Suite, Apt #, ETC“F‘- . = 181 MDORE CR2E024 (10104)
. o . § L. . - _ - L
Chy & State City & State 4, FE! Number Applied For
— A L | 04-3713994 Not Applicable
Zp Country Zp Couniry & Certficate of Stotus Desired [ geaa ;i;f:&"‘ma’
6. ﬁamn and Addre;s'c[t Current Registerad A_gg}lt 1 7. Name and Addrass of New Registerod Agent . -
Marne [,
?gé%lgégbﬂg PSHI-ASI\-I!!E 303 St}eet A-;drsss (P.O. on Nuj’nbe[ is Mat Acceptable)
SARASOTA FL 34236 e
[T = _ FL [ % Code

8. The above named enuty submits th!s stalemem for the purpose of changmg s reglstered office or registered agent, or bath, in the State of Florida. | am familiar w:th and accept
the abligatlons of registeced agent,

R - -

SIGNATURE s o e P «
Sgnatute, tyr:ar: o pnr.xsd rame of 1egstered Agant gnd title u eppl ::able . {NOTE. nglslerac Agam ugnawe sequired when enslabngy L DATE

R S .

E o . " o -

FILE NOW:! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00. . T
Make Check Payab!_e‘:@gjlori a Departmeni o ) e . _ TrustFund Contiibuion. [0 Added to Feas
10. T L OFFICERS AND DIRECTORS . [ 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Wit D [ Delate nne R [J Change [ Addition
N JAMES, ARTHUR SR N RLELIIELESS S N
STREET ADDRESS | 1300 HARDIN AVE SIREFT ADBRESS D4/30/05-80023-012 150,108
Y- 5T-IiP ) SAHASOTAH FL a§_§243 o - CITY. S1- 219 ) ) . :
L D ) 1 Delete it [ change [ Addition
NAME JAMES, ARTHUR JR HAME
STRELT ADDRESS | 1300 HARDIN AVE --§ STREET ADORESS
Sw-st-ar | SARASOTA FL 34243 e L B iy QI-SLP . : :
e L Datete il L Change [ Addition
HAKIE NAME
STREET ADDRESS SIREL ADDRESS
CIy- 1. 2P et a = - o goarstae L v .
fiTLE T Delete P NiLE T Change [ Addition
HAME WAME
STREET ADDRESS SiREE T aDDRESS
CIfy-sT- 2P . . —— - _ _fowstoe _ .
HILE . 3 petete i3 i [0 change 7 Addilicn
NAME - MAME
STRCET ABORESS STREET ADDRESS
cny-s1-zp : OV ST 2P .
TLE [ oetete WRLE Ochange [ Addition
NAME NAME
STREET ACORESS J SIREFT ADORESS
oiY-S1.2F B . - R OTYSTIR

PR~ SPIEEA i -

12. | hereby cerlify that the information supplied with th:s imgBoas not qually for the exemption stated in Section 119, 67(3)(1) Florida Statutss, | further certify that the mfcrmauon
indicated on this repori or supplemental report ilife and accurate angdhat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparatian ar the raceives or fusteh arg wered to execute thigreport as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an attachment Witk 3n addip ampowered.

SIGNATURE:

9 "95/ 5/59-005" ‘?"/l 2EER2-2

A D I’YF pef PRIN‘(ED NAME OF SIGNING DFF]CER DRIHREC'I‘OH . Date Daopime mr\e #




