FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000017777 05-04-2004 90134 035 ***150.00
1. Entity Name
SALLY KRAMER'S FURNITURE COLLECTION TQO, INC.
Principal Place of Business Mailing Address
24830 S. TAMIAMI TRAIL 24830 S. TAMIAMI TRAIL
BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34134 S
A S VTR A
Suite, Apt. #, atc. Suite, Apt. #, etc. ' 04272004 ChgP CRZE034 (10/03)
City & State City & State 4,.FEl Number Applied For
54--209-5286 Not Applicable
Zp Courtry e Country rificate i .75 Additional
_ L o _ ) 5. Cel ol Status Desired (] sFeaaFlequimd
6. Name and Ackiress of Current Registered Agent 7. Name and Address of New Registered Agont
Name
MOSS, THOMAS P ESQ
538 VIRGINIA DRIVE Streat Address (P.0, Box Number is Not Acceptable)
ORLANDO, FL 32803
City i FL , Zip Code’
8. The abovi named entity submits this statement for the purposa of changing its registered office or registered agont, or both, in the State of Forida. Iamfanﬂnarmth , and accept
the obligations of registered agent. .
SIGNATURE"
Kgnatur, typed o printed nacw of regizened agovt st itie i appicable. NOTE: Rugistersdl AQent sigriiss requined whin roratefing) DATE
FILE NOWI!, FEE 1S $150.00 8. Bection Campaign Financing $5.00 may Bo
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. 0O Added to Feas
10. T OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme . O oeee e Brésidént - - ] Crange - (30 Addition
NAME NAME Sally Kramer
STREET ABDRESS 1 SWETAOORESS | 24830 S. Tamiami Tr. #2100
crr-8r-2p on-&1-zp Banita Springs, F} 34134-7031
TE K [ Delete - TE Vice President [QChange  [X Addition
HAE NAME Joel Conrad
STREET ADDRESS smEooies (24830 §. Tamiami Tr. #2100
Cory-ST-2¢ : : onsz | Bopita Springs, FL 34134-7031
e e ' - Do e | Secretary/Treasurer ~ OCee 0o
- it Suzanne Hyme
STREET ADORESS STETADRESS | 24830 S. Tamiami Tr. #2100
CITY-§T-TP cny-sT-2°9 Bonita Spring =
me [ Detete me Ol change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-SI-2P
Tme ‘ 0 Delete TmE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-ST-2p cimy-51-2P
THE 3 Delete mE {1 Cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- $T-2# TY-ST-7P
12. ! hereby certify that the information supphed with this doesnotquahfyfortheexenphonmmdm&cﬁm11907(3)(i} Forida Statites. | further cartify that the information
indicated on this report or supplemental report is true accurate and nwsgnanneafwhmﬂwwmlegalaﬁauasﬂmmm that | am an officer of director
of the corporation or the receiver or trustee empowersd to axacutelmsrsportasmqmmdbycmpmfam' Flotida StaMss and that my name appears in Block 10 or Bleck 11 if
changad, or on ah att with an address, with all other like empowered
SIGNATURE: _~ LG o ‘-ff&ﬁrf N
mmnuﬂ"ﬁn‘mmmwmmmm L i0me Peytirs Fiore 4

Salty K ram e



