FILED
~ 2004 FOR PROFIT CORPORATION Mav 03. 2004 8:00 am

ANNUAL REPORT ,
DOCUMENT # P95000098072 Secretary of State
05-03-2004 90432 030 ***150.00

1. Entity Name

MARKET STREET FURNITURE GALLERY, INC.

Principal Place of Business Mailing Address
1460 MARKET STREET 1460 MARKET STREET
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
s G0
807 GReepbriec tane | 807 Gueenbrier Lane
Suite, Apl. #. ela. Suite, Apt. #, el¢ 03142004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Nurnber Applied Hor
T(_,[ “a_ha_s ce EL_ nﬂﬂ hfﬂ S QL!‘_EL, . 59-3359306 Not Applicable
z% 2308 Clngy A 32'; 308 CO‘S.YS. A .| 5 Confesteor SusDesred $8. Zesq Addtianal
6. Name and A of Current Regl d Agent 7. Name and Add of New Registered Agent
Name
"BREWSTER, JAMES R N B : T
547 N. MONROE ST. Sweet Address (P.O. Box Numbar is Not Acceptable)
THE WALKER BLDG_, STE. 203
TALLAHASSEE, FL 32301 . C
City FLlﬁp Cade

8. The above named entity submits this slziement for the purpose of changing its 7egistered office or registered agent, or both, in the State of Florida. | am {famiiiar with, and accept
the obiigations of regisiered agent.

SIGMNATURE
Signature, typed of printed nune Wl registored Jgent ang Hle f applicatia {NOTE: Ragistaress Agent signatuns racires wheh reinetating) OATE

. FILE NOWII FEE IS $150.00 9. Election Carrpaign Financing $5.00 May 80

_ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [1  AddedioFess

40 | . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
- -

me . D _ ) M petete TLE [3 Change [ Addition
NAME . '| BROWN, BARBARA RAME

SIREET ADGAESS | 807 BGREENBRIAR LANE STREET ADCRESS

cav-5T-7¢ | TALLAHASSEE, FL 32312 3308 CaY-57-2P

THLE . O patete TMLE [ change  {T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GTY-51-2IF .. CiTY-ST-7P

THLE T peige | TWLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CAY-5T-2P

THLE 0 paee E : O change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiY-5T-7 GITY-51-7P

e 1 Delete THLE [1Cange ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CTY-T-2IP CY-ST-2P

nLE 01 peete L [ Ghange [ Adaftion
NAME : NAME

STREET ADDRESS STREET ADERESS

CiFY-5T-2P CiTY-51-2P

12. | haraby gertify that the information supplied with this filing does not guality tor the axemption stated in Section 119. G?gfeél Florida Statutes. | further certify that the information
indicaied on this reporl or supplementat reportis true and accurste and that my signatire shall have the same lepal effect as if made under oath; that { am an officer or direclor
of the corporation or the receiver or frusise ampowerad 1o execule this report as raguired by Chapier 607, Florida Statutes; and that my nama appaars in Bicck 10 or Block 11 if

changed. or on an attachment with an addrass. with ail ofher like empowered

SIGNATURE: BZ/M/,&LJBMZ(/%/ BARBAEA B/@a}/\/ / 850) 395 -4 /a7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doty Caytime Phone #




