ST 0

2004 FOR PROFIT CORPORATION

-

ANNUAL REPORT

-

FILED
Apr 19,2004 8:00 am
ecretary of State

03-10-2004 90033 003 ***150.00

DOCUMENT # P03000054029

1, Ertity Nama
ISLE OF CAPRI FURNITURE, INC.

66412675

Principal Place of Business

1699 SOUTH 14TH STREET SUITE 11
FERNANDINA BEACH, FL 32034

Mailing Address

1699 SQUTH 14TH STREET SUITE 11
FERNANDINA BEACH, FL 32034

HIMWIIJIINIHIH!IIHIllllilllﬂﬂllﬂllﬂlllﬂ%lllﬂiﬂi

2. Principa! Place of Business 3. Mailing Addrass
Suite, ApL. #, oft. Suite, Apt. #. alc., 01302004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
..33"/0-5’84/'/60 Not Applicable
Zip Country Zip Country 5. Ceriificate of Staws Desired [ gngq m’iﬁw'
. 6. Nama and Address of Current Reglstared Agent 7. Name and Addreas of New Registered Agent P
N o O I
"MOSELEY, VIRGINIA S :
4466 SANDPIPER LANE Stragt Address (P.0. Bax Number is Not Acceptabia)
FERNANDINA BEACH, FL 32034
City FL , Zip Code

the sbligations of registerad agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agenl. or both, int the State of Fionida. | am famitiar with, and accep!

SIGNATURE
Sagnatuny, yoRd Or printad reme of rapistered agen and o i appicadie. {NOTE. Registared Agont sgnatus requingd when reinstatng) DATE
9. Election Campaign Financing $5.00 may 8
13 $130. K 5y Be
MOI'F afyﬁ?‘:ﬂol‘l,‘FFE: z‘?' :2 :gso.no Trust Fund Contributicn Added lo Fess
0 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11
me W'b’\{[ﬂ&lplﬁ— MOsv_\eﬂ O Deles e CJcrange [ Addition
HAME NAME
STREET ADDRESS ”qu Se. | [ St -H;” STREFT ADDRESS
cry-sr-ap Ferna fmd e BLH- Alo3Y § omser
ms e Chan Additi
M/\'?{ﬁ Joo By Mosal O celgss i Ocrange [ asdition
93 Se (4= St =i
smeer anovss |} | STREET ADORESS
ciny.- S1-2P Fee D &,ﬂ- 23034 | ot
TLE [ pelets TME ClcCrange [ Addition
NAME HAME
STREET ADDRESS - . - - “ ) -smeraooness | — -= - . o
CITY-§T-2P C-$7-2P
T ImE R = T oy T [ e S s o—2s -] Changs” O Additon - | =—————
HANE NAME
STREET ADDRESS STREET ADDRESS
ITy-§T-2P CIvY-SI-2P
TILE 7 Delets TME Dl crange [ Addition
HAME HAME .
STREEY ADOFESS STREET ADDRESS
CIrv-g7-27 CIFv-51-DP
e 3 Deete TME O Change [ Addition
HAME . NAME
STRECY ADORESS STREET ADDRESS
ary-st-zp QITY-SI.2P

indicated on this repon or supplémentai report is true an

of tha corporation or the recefver or truslea &

changad, or on an attachment with an address. with all ather lke empowered,
-

accurata and that my signature shall have the sama legal

12. | hereby canify that the information supplied with this Ming goes notl qualily tar the exemption stated in Saction 119.07(3X0. Florida Statutes. | iurther certity that the information
indi ) fect as if made under oath; thal { am an officer or direcior
rad 1o exacute this rapart as reguired by Chapter 607, Florida Stanstes; and that my name appaar$ in Block 10 or Block 11l

SIGNATURE: %"mm"

Oayrima Prone &

L4

’-_E .



