2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT 3# P03000101363

1. Entity Name

TREASURE CHEST FURNITURE, INC.

Principal Place of Business

4515 WHITTON WAY #129
NEW PORT RICHEY FL 34653

Mailing Address

4515 WHITTON WAY #129
NEW PORT RICHEY FL 34653

L

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90745 044 ***150.00
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ni
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7. Name and Address of New Registered Agent

" 6. Name and Address of Current Registered Agent

HUTCHENS, WAYNE
4515 WHITTON WAY #129
NEW PORT RICHEY FL 34653

MName

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and tille if appicable

{NOTE: Registerad Agenl signature required when remstating)

DAYE

Trust Func Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Detete TILE [J Change ] Addition
NAME HUTCHENS, WAYNE NAME
STREET ADORESS | 4515 WHITTON WAY #129 STREET ADDRESS
CITY-ST-ZP NEW PORT RICHEY FL 34653 CITY-S7-7IP
TITLE 3 Delete TiTLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST=2IP . CITY-ST-ZP. — . ———
TITLE 7 Delete TILE [OJchange [ Acdition
HAME - NANE
STREET ADBRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21IP CITy-S1-2IP
TILE [ celate TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADPRESS
CIFY-ST-7P CITY-51-2P
TILE O petete TITLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ACBRESS
CITY-ST-71P OITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicaled on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ¢ am an officer or director
of the corporation or the receiver or rustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all

SIGNATURE: __ / /2
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SIGNATURE AN Twe(t_)r( Pp(NTED NAME OF SIGNING DFFICER OR DIRECTOR
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