2004 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

“t
DOCUMENT # P93000056147
e, Secretary of State
_ ofe e ofe
FLORIDA FURNISHINGS, INC. 03-26-2004 90019 011 #7150.00
Principal Place of Business ) Mailing Address
2777 UNIVERSITY BLVD. W. 2777 UNIVERSITY BLD. W,
SUITE 37 SUITE 37 5 40 30 9 ﬂ
JgCKSONVILLE FL 32217 JJ;CKSONVILLE FL 32217
U u
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3197946 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired O ?2 ;fq lﬁf:c""onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOULD, STEPHEN A ESQ

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

NEPTUNE BEACH FL 32266

Py . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the cbligations of registered agent.
r

SIGNATURE

Signature. typed o printed name of regustered agent and tile f applicable, (NOTE. Registeredt Agent signature required when reinstating} DATE

'FILE NOW"' FEE IS $150.00 ) ) .
Attrilay 1, 2008 F will b0 55000~ P Seom T ) $5.00 s oo

t Make Check Payable to Flonda Depaﬂment o‘f Slate )

10. OFFICERS AND DIRECTCRS 11, ADDBITIONS /CHANGES TO QHFICERS AND DIRECTORS iN 11

THLE D O petete TLE [Cichange [ Addition
+ NAME MORELL, MARY JANE NAME

STREET ADORESS | 2777 UNIVERSITY BLVD. W., SUITE 37 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZP

TITLE 3 Delete TILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDHESS

CITY-5T-21P CITY-ST-2P

TILE I oelete THE [ crange ] Addition

NAME - NAME
" STREET ADDRESS - ’ STREET ADDAESS

CITY-S1-2P iTY-ST-21P

TLE [ Delete TMLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-7IP

TITLE [ pelete TTLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-271P CITY-ST-ZIP

TIMLE ] elete TME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteg empowere execute this repon as requirg, pter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 |f
changed, or on an attachment with agaddress, wil

SIGNATURE: )( ﬂ/ W X D5 1205453

N GIGN'AT}GE AND T\'PE}OH PRINTEDAAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phong #




