2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2004 8:00 am
DOCUMENT # P03000000393 Secretary of State

1. Entity Name
FAMILY FURNITURE OF LAKE HAMILTON, INC. 03-19-2004 90059 001 ***150.00

Principai Place of Business Mailing Address
29620 HIGHWAY 27 189 GLEN ESTE BLVD.
PO BOX 496 HAINES CITY, FL 33844

LAKE HAMILTON, FL 33851

e s TR R T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number ) Applied For
;'-f - 20 q 03L0O Not Applicable
7 - —
P Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narned.? "

PERRY, CHARLOTTE -
189 GLEN ESTE BLVD. Street Address (P.O. Box Number is Not Acceptable)

HAINES CITY, FL 33844

City FL [ Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if apnlicable. (NOTE: Registerad Agent signatura requred when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE P 7 Delete TITLE [ change [T Addition
NAME PERRY, JOSEPH P NAME
&meeT avoress | 189 GLEN ESTE BLVD. STREET ADDRESS
CiTY-ST7-217 HAINES CITY, FL 33844 CITY-S7-7P
TOLE ST 3 gelete TLE I change [ Agdition
ume PERRY, CHARLOTTE NAME
STREET ADDRESS | 189 GLEN ESTE BLVD. STREET ADDRESS
Ty -ST-ZP HAINES CITY, FL 33844 Civy-ST-21P
THLE I petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ZIP CiTY-51-21P
HILE O celete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIYY-S7- 2P
ITLE O pelete TIE [ Change 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TIILE [ palete TITLE [ Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-21P GITY-ST-2P

12. 1 hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee owered to execute this repcrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an altachment with an addfess) with.all other like empowerad.

SIGNATURE: Y Hnr 3,’//41/%/ 863-939-/¢%/

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daytime Phene #




