2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000107746

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

05-03-2004 90751 038 ***150.00

1. Entity Name
HEIRLOCM CUSTCM FURNITURE, INC.

Principal Place of Busingss

6785 56TH STREET
VERO BEACH, FL 32967

Mailing Address

6785 56TH STREET
VERO BEACH, FL 32967

MO0 WA

2. Principal Place of Busingss 3. Mailing Address

/C FIFTH Covnrr [0 FrErH CovRT

Suite, Apt. #, etc. Suite, Apl. #, elc. 02162004 Chg-P CR2E034 (10/03)

City & Stale ~ Cily & Slate 4, FEl Number Applied For
Veno pBercH  F Vero BerreH e $/-0Y8S5607 Nt Applicable

Zip Country Zip Country . . $8_75 Additional
35 9’6; 33_ ¢ X 5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-—— - - e - s AT - — Name— -

- i —— e ——

MCHUGH, JCHN J JR

333 17TH STREET SUlTE u Strest Address (P.O. Box Number is Not Acceptatle)

VERC BEACH, FL 32960

City

FL I Zip Code

8. The above narned entity 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 obligations of registered agenrt.

SIGNATURE

Sighatute, typed or printad name of registered agent and tifle if applicable. (NQTE: Registared Agent signature required when rainslating} DATE

9. Election Cam.paign Financing
" Trust Fund Contribution.

$5.00 May Be N

FILE NOWIl! FEE IS $150.00
Added to Fees

“_after May 1, 2004 Fee will be $550.00

iD. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

OFFICERS AND DIRECTORS 1.
TITLE D L {3 Dalete TMmE [ change [ Addition
NAME DIETRICH, TROY D : NAME
STREET ADDRESS | 6785 56 TH STREET STREET ADDRESS
CITy.s1-2pP VERO BEACH, FL 32967 CITY-ST-2P
TILE [ Delete e [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIY-ST-2P
TITLE [ Detete TME [ cChange [ Addition
NAME HAME
STREET ADDRESS - - STREET ADDRESS
OTY-5T-2F T T evest T | —— - = - e e
TITLE [ pelate TIME [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP CITY-§I1-2IP
TITLE [ Delete TIE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE [ Delete THLE O Change [ Additien
NAME HAME
" STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2IP

12. | nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further cerlify that the information
indicated on this report or supplemental repert 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 corperation or the receiver or frustes smpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on arjwrh an address, wjth ali other like empowered. ) )
SIGNATURE g 20— “Troy D Jrefnis Fas08/ 172 30000

siclaTife af TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phore

Date




