2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P03000066705
bubdindiva Secretary of State
NORTHAN LEATHERS FURNITURE SHOWPLACE, INC. 03-03-2004 91241 033 =150.00
Principal Place of Business Mailing Address
1490 S. HWY. 17-92 1480 S. HWY. 17-92
LONGWOQD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, etc. Suile, Apt. #, efc MOORE CR2ED34 (1 1’103)
City & State City & State 4, £ Number Applied For
ZO OO 2(‘3 39 Not Applicable
“p Country Zip Country 8. Certificate of Status Desired | ?g.gg};g:éﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I;’g)g%ﬂs-‘ AHNWSIA? 7Y_ 32 Street Address (P.0. Box Number is Not Acceptable)
LONGWOOQD FL 32750
City FL Zip Code

B. The apove namgd entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
Sighatuce. lyped or printed name of registered agent and tile d applicable. (NOTE: Registered Agent signatura fequired when roinsiating) DATE
9. Flection Campaign Financing $5.00 May Be
Trust Funa Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
NAME NORTHAN, CARYN NAME '
STREET ADDRESS | 1490 S. HWY. 17-92 STREET ADDRESS
CITY-ST-2IP LONGWOQD FL 32750 CiTY-ST-7IP
TITLE vD O Delete TITLE O change [ Addition
NAME BILLING, ANDERS NAME
STREET ADDRESS | $490 S. HWY. 17-92 STREET ADDRESS
CITY-ST-ZIP LONGWOOQD FL 32750 CITY-ST-21P
TILE - O petete TME L [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Deiete TITLE (I Chenge [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 3 Delete TmE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certify that the information suppued is filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

and™accurate and that my signature shall have the same legai effect as it made under oath: that | am an officer or director
ed to eXecuie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

[‘afun Nov%han—?r@az;lt»d' 4,36}&} 40%:331. 1336

EENAME OF SIGNING OFF&CEy OR DIRECTOR Date Daytime Phone #

of the corporation or
changed, or on an 3




