2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2004 8:00 am

DOCUMENT # P95000015861

1. Entity Name
CLASSICS FOREVER FURNITURE, INCORPORATED

Secretary of State

02-11-2004 90041 049 ***150.00

Principal Place of Business

16850 SO TAMIAMI TRL
FT MYERS, FL 33908

Mailing Address

19479 SILVER OAK DR
FORT MYERS, FL 33912

GG AH

2. Principal Place of Business 3. Mailing Address
5 783 5_/2.465%4/4;)”4& ,
Suite, Apt. #, etc. Suite, Apt. #, efc. 01082004 Chg-P CR2E034 (10/03)
City & State ;Cm/ & Sta 4. FE| Number Applied For
L/&'A’é /f — 65-0562838 Not Applicable
i Country 3 39,2 Count 5. Ceriicate of Status Desired €] f‘g ;’Eq Addtional
. L - - i3
6. Name and Adﬂrus of Current Registered Agent 7 Name and Addrm of New Hglﬂnrsd Agent
Name

CHHLAR, JACK
19479 SILVER OAK DRIVE
FORT MYERS, FL 33912

EvEr

0. BoxNumber is Not Aceptable)
£/ Z38E74 20

2Ly
/

Y Loer /X ee.s FL | “¥%9,2

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appicabile. (NOTE: Registerad Agert ired when rei DATE
FILE NOW!lI! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS N 11

TE FD 1 petete e MPrarge [ Addition |
NAME CIHLAR, JACK NAME

STREET ADORESS | 19476 SILVER OAK DRIVE seeraomeess | 5 783 ELs2aBETH fain Llig

oT-SZP | FORT MYERS, FL 33912 orrY-g1- 27 ﬁg,e,r /7?4, exs fro 339/2

ANE VSTD 1 Detete e Bchange [T Addition
NAME CIHLAR, AMINDA NAME

STREET ADDRESS | 19479 SILVER OAK DRIVE sweEr 0S| 57 B3 £ty 20BETH /4'/4'-/ LSt o
CTY-ST-2¢ | FORT MYERS, FL 33912 avstw | Eges 3 Ly RS Fe 339,20

TLE [ pelete TITLE D Change [T Addition
wME. . - L e o oy e s - NAME - RSN PR e L w7 T T
STREET ADDRESS STREET ADDRESS

LY-57-2p Cmy-5T-2P

TTLE [ Delee TIMLE [ change [ Acdition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TLE ] Detete TIMLE O crange [ Acdition
NAME NAMF

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-ST-ZP

E . [ pelete TmE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT\'-ST-HP CITy-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 aath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

frmng Eoptite ‘7/0;‘ 590-3598

changed, or on an attach ith an address, with all other like empowered.

”

NAME OF

OFRCER OR

Dare Daytime Phone i

e



