e e g

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02,2004 8:00 am
Secretary of State

DOCUMENT # P03000018549

1. Enlity Name

FURNITURE PLUS BED CITY INC.

02-02-2004 90022 039 ***150.00

TAVIYUUYLL

Mailing Addrass

3388 W. NEW HAVEN AVE., W.
MELBOURNE, FL 32904

Principal Piace of Business

3388 W. NEW HAVEN AVE., W.
MELBOURNE, FL 32904

2. Principal Place of Business 3. Mailing Ac¢dress

(LSS

Sulte, Apt. #, etc, Suite, Apt. #, elc.

01142004 Chg-P CR2E034 {(10/03)
City & State City & State FEI Number Applied For
4@ g 0 G / J\/ Nat Applicable.
Zip Country Zip Country O $8.75 Additional

§. Cartificate of Status Desired g

Fee Required

6. Name and Address of Current Regisiered Agent-

7. Name and Address of New Registered Agent

LINVILLE, NAOMI M

e enkins

3388 W. NEW HAVEN AVE.,, W,

MELBOURNE, FL 32904

‘e ihournt

FL | $5%0y

8. The above named entity submits this statement for the purpose of cnanging its registered office or registered agent, or both, in the State cf Florida, 1 am familiar with, and accept W

the obligations of registered agent.

_[-28-0F

SIGNATURE
. Signature, typed of printad name ol agenx and title if

(NQTE: Reqisterad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00

"After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

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

TITLE D ' Delete TITLE [ Ghange m Addition
NAME LINVILLE, NAOMI M NAME Pa u (q_ JQV\Q L hl:i Q

STREET ADORESS | 1004 BLAU CT. NW smeerancress | 22 gy Lo ayen tve

or-s1-2¢ | PALM BAY, FL 32907 or-stze el bo uﬂ T 32504

TLE 1 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e ] [ Delete TE [Jchange [ Addition
NaME T TR e - - - = HANE h

STREET ADDAESS STREET ADDARESS

CITY-5T-21P CITY-5T-217

TLE [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-S1-2P

TME 7 Delete TITLE [ change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-2IP

e [ Delets TILE "[change . J Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-57-71p

12, | hergby certify that the information supphéd with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: U2 tla 75,

3 does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!! have the sama legal effect as if mads under oath; that | am an officer or direcior
of the corporalion or the receiver or trusiee empowered 16 execule this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Blogk 11 if

[-28-0¥ (22 I51-2098

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Caytme Phone #




