ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 8:00 am

DOCUMENT # P94000025834

1. Entity Name

FURNITURE EXCHANGE I, INC.

Secretary of State

05-03-2004 90524 001 ***300.00

Principal Place of Business

4775 MERCANTILE AVE
NAPLES, FL 34104

Mailing Address

4175 MMERCANTILE AVE

Us NAPLES, FL 34104  US

bb31/89b

G A KA

02032004 No Chg-P CR2E034 (10/03)}

Applied For
Not Applicable

] $8.75 Additonal
Fee Required

4. FE| Number
65-0566831

5. Centificate of Status Desired

= B Natne and Address of Current Registered Agent

EVANS, WILLIAM F
5372 WHITTEN DR.
NAPLES, FL 34104
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8. The above named entity submits this statement for the purpose of changing its registered office or reg:stered agent, or both, in the State of Fionda | am famifiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and tite if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees

10. OFFICERS AND DIRECTORS ] . S I , i“ T
TITLE P - : . * ;A
NamE EVANS, PATRICIA A d i el
STREET ADORESS | 5372 WHITTEN DR. ‘ = £
orv-st-2p | NAPLES, FL 34105 ) : ’ %
TITLE S ' . . 7 :;¢ .
NAME EVANS, WILLIAM F ' "'}
STREET ADDRESS | 5372 WHITTEN DRIVE ' ' ¥
orv-st7P | NAPLES, FL 34104 . SRR A
TiLE ' ce 4
HAME - fg?cqf ‘f‘m WM‘*M m@‘mﬂ iy H—&gw. g g,-.-.w-,.
STREET ADDRESS i
ev-51-2p ’ - DO. NOT. WRITE A
TILE : !
INTHIS SPACE . |
STREET ADDRESS . ’ %,
CITY-ST- 2P - : e '»i‘ A
e ? 3"“_ :
NAME . _ 2
STREET ADURESS . . . . ,.co:’""""""—'- |
CITY-5T-2P . ; - S T
TITLE e . PRE B . w . j A
NAME . " g - 3} ’
STREET ADDRESS ' - ! i} LR

* : . < N . 1
ciry-ST-2IP SN i T

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Secnon 118. 0?(3)(|) Flarida Statutes | further certify that 1he xnformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

e empowered.

p address, with all oth

[ b PATRICIA EVANS, Pres

2/ /04 239-643-4611 "

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #




