FILED
* 2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000068342 04-12-2004 90305 016 ***150.00
1. Entity Name
CRAFTSMEN FURNITURE, INC.
Principal Place of Business Mailing Address J4UtuvaVv Vv
7016 PINE FOREST ROAD 7016 PINE FOREST ROAD
PENSACOLA, FL 32526 PENSACOLA, FL 32526 )
TP v A AE RS
Suite, Apt. #, etc. Suite, Apt, #, etc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Yr-2100t13 Not Applicabiz
- ,_Zip;._. — - _Ccim.try _ Zip - . COUOEW 5. Certificate of Status Desired 3~ $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOORHEAD, STEPHEN R
4300 BAYOU BOULEVARD Street Address {P.C. Box Number is Not Acceptable)
SUITE 13
PENSACOLA, FL 32503
City FL | Zip Code

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

SIGNATURE
Signature. typed of printac! name of registered agent and tille if applicabla. (NOTE: Registered Agant signalura requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing 55,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Defele TILE [Jchange [ Addition
NAME TILLEY, JACK JR. NAME
STREET ADDRESS | 5736 PRINCETON DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32526 CITY-§7-2IP
TOLE D [ Detete TE ) Change [ Addition
NAME BEEDE, BRETT NAME
STREET ADDRESS | 13 NORWOQD DRIVE STREET ADDRESS
CITY-ST-2IP PENSACCLA, FL 32506 CITY-ST-2IP
JIE L . 3 Delete TITLE N _ . ) R . [J Change___[] Additien |..
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
TITLE 1 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
TILE [J Delet TITLE . [ Change  {J Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TIE [ Delete THLE [J Change [ Addition
RAME NAME ’
STREET ADORESS STREET ADDRESS
Ciy-si-2IP CITY-5T-2IF

12. | hereby cerlifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemnental report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execuls this report as required by Chapier 607, Florida Statutes: and that my name appears in Black 10 or Blogk 11 if
changed, or on aw ith an ad withyall other like empowered.

SIGNATURE: % / K3~25 DY X T =575

PRINTEDNAME OF SIGNING OFFICER CR DIRECTOR Cats Daytitie Phone #

——

O

SIGMATURE AND TYPE!




