\-__“.

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ,. | . May-03,2004 08:00 AM

DOCUMENT # P95000033597 Secretary of State

1. Entty Name
PACE FURNITURE, INC.

Principat Place of Businass faiting Address

4592 CHUMLICKLA HWY 4592 CHUMUCKLA HwY
PACE, FL 32571 LS PACE.FL 32571 5

——————— [ AL

04302004  No Chg-F CR2E034 ( 10;03)

DO NOT WRITE IN THIS SPACE g

| _62-1600729 , Mot Applicablg
; $8 .75 Additional
5. Cenificate of Status Desired D Fee Required

g vt R g ot P - L - N i .3

8. _Name and Addmssoftur:en t Hegi 1eredAg_t
CATES, ROBERT
4692 CHUMUGKLA HWY. DO NOT WRITE
PACE.FL 52571 IN THIS SPACE

S &

8. The above named entity submzts this sratemem ior the purpose of changing Hs reg istered office or registered agent, or bath in the State of onnda | am fam;l:ar wa!h and accept
the obligatans of regisiered agent.

SIGMATURE : e , - e e .
Sigrature. ypad of printed name of registared agen! and iide il applicable. lwoﬁﬁeg:sxewnaene §=gnature rcgq:ikz_a wjlen fernsl-ﬁ'lfl) ) ) DATE. o
FILE NOWII! FEE iS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fes will be $550.00 “Frust Fusd Conteibution, 1 AdtedioFess
0, _OFFICERS AND DIRECTORS H
TIRE P l
HAME CATES, ROBERT
STREEY ADDRESS | 4300 FRASIER LANE
CITY-57-2P PAC&, FL 325?1 B . S B ﬁaggﬂﬂzsﬁigg
e VPST ' 5/02/04-80215-020 150, E}ﬂ
MAME CATES, BETTY

STREEY ADBAESS | 4300 FRASIER LANE
CiTY-81-2F PACE, FL 32571

HHLE
HAME

s DO NOT WRITE
- IN THIS SPACE

STREET ABDRESS
CIY-8y-219 -

TIfE

NAME

SIREEY ADBRESS
LiFy-51-218

HELE ]
NAME

STAZET ADDAESS
CIY ST TP _ R

ﬁ I heraby certify that the mformatlon supp fiec wnh this filng does not gqual Efy for the exemption stated in Section 119 U?{S](r} Florfda Stalutes { further cerhfy lluat the mformatnan
mdicated on this report of supplemental repart s true and acourate and that oy signaturg shal! have the same legal effect as i made under cath, that | am an oftiner or diredtor
of the corporation or the recelver or trustee empowerad (o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Biock 11§
changed, or on an aitachment with an address, with ail other like empowered

SIGNATURE: ﬁ?&? Qg/ L L -Fe-gy *é’Sz? F HEL

SIGNATURE AND TYEED OR PRINTEG NAME OF SIGNING OFFICER O DIRECTOR ] e ] ] Daytme Priond &
- = L s N i . - LTS - -




