2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
AL RE LI — - Jan 06, 2005 08:00 AM
DOCUMENT # P03000068342 ., . -} i g Secretary of State

1. Entity Name

CRAFTSMEN FURNITURE, INC.

Principal Place of Business ' . Mailing Address
7016 PINE FOREST ROAD 7016 PINE FOREST ROAD
PENSACOLA, FL 32526 PENSACOLA, FL 32526

|

01042005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE lN THIS S PAC E 4. FCI Number Applied For
41-2101113 Not Applicable

$8.75 additiona
& Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

MOORHEAD, STEPHEN R . DO NOT‘WhITE

4300 BAYOU BOULEVARD

ggﬂégom, FL 32503 - IN THIS SPACE

8. The above named enhty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligatlons of registered agent.

SIGNATURE _ T —— ———
Sipnalure, typred or printed rame of ragisteied agent and Litke if applicabie. {NOTE. Registetad Agent sigrature required when reinsiating) DATE
FILE NOWI FEE IS $150.00 9. Election Campalgn Financing $5_0{] May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS } S S
TMLE D
KAME BEEDE, BRETT
STREET ACDRESS | 13 NORWOOD DRIVE OO0t 72 Tae
ory-st-2P | PENSACOLA, FL 32508 B1/06/05-8000R-013 158. 75
ITLE
NAME
STREET AODRESS
CTY-51-2P
TITLE
KAME

restan DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADORESS
oy-5T-21P

JTLE

NAME

STREET ADDRESS
CIry-5T-2P

TITLE

HAME

STREET ADCRESS
CITY -51-2P

12. | hereby certify that the information supplied with this filing does not qualily far the exemption stated In Section 119.07(3)(i}, Florida Stalutes, | further certify that the information
indicated on this report or supplementi%ue and accuzate and that my signature shall have the same legal elect as if made under cath; that | am an officer or director
emp,
ress, wil

of the corporation ouheme‘w:g or fru: ered 1o exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed. or on an aﬂa?ne/Wﬁ

empowered., )
SIGNATURE: Brétt Beede Prosidewt , o Bt Qo035 (BsBGYS 2167

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytimes Phone #




