FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT S : ¢ Gtnt
DOCUMENT # P04000108319 ccretary or state
02-10-2005 90038 019 ***150.00

1. Entity Name

CONSIGN-IT FURNITURE, INC.

Principal Place of Business Mailing Address SYUULUIUE
1820 SANDY KNOLL CIRCLE SOUTH 1820 SANDY KNOLL CIR{LE SOUTH
LAKELAND, FL 33813-3077 LAKELAND, Ft 33813-3077

T e 7555 = 2o dwe | MHHNENAVARAERATNIN

ite, Apt. #, etc.
Sulte. At 4. ete Sulte. Agt. #.ete. 02042005  Chg-P CR2E034 {10/03)

% ? /0/7 (/, Fe ﬁ ; S?—:” /0/1 a( FL 2t Number‘fo ‘/‘ g4p :g:j Z:;::;me

le Country Zip Country - : 8.75
33?/3 a fﬂ_ _3 35)/3 ) C(J‘ﬁ . | 8. Cerlificate of Status Desired | gee Req[’?:’égﬂonal -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FORE, R. MARK

ONE LAKE MORTON DR Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL. 33801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agenl.

SIGNATURE
Slgnature, typed or printed name of registered agant and tie it apphicable. (NOTE: Registered Agent signature required wihan reinstating b DATE
FILE NOWI!! FEE (S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN #1
TITLE D [ Delete TILE {J Changa ] Addition
NAME KEMPER, NANCY M NAME
STREET ADDRESS | 1820 SANDY KNOLL CIRCLE SOUTH STREET ADDRESS
Ciy-S7-7iP LAKELAND, FL 338133077 CiTY-ST-ZiP
TILE o] [ Dekete TITLE [ change [} Addilion
AME HOUSER, KIMBERLY A i:AME
STREET ADDRESS | 3920 SHADY OAK DRW STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33810 CITY-ST-2IP
L (13 : [ Dekete e e - [ Change - [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detate TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CiTY-81-2P
TILE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2PP
TME N T ' 0 Delete TLE i Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-ZtP CITY-57-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Stiatutes. | jurther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
&GNATUREW bf Q¢ gl 7/ mbecdy #. /éus«or Ystos  Pb3-G19-4 700

SIGNATURE AN?/I‘(?D ©f PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Dayirne Phona #




