2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P97000044636 Secretary of State
;Eigg?)m;'s CURNITURE INC. 03-29-2004 90030 040 ***150.00
Principal Place of Business Mailing Address
1120 MISSISSIPPI AVE. 1120 MISSISSIPPI AVE. J3U4&oul1
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
e A
Jo2 st & 03 w st s
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
ity & State y & State 4. FEI Number Applied For
p .Merﬂ' cl’r"/, 'P(/’ @ ﬂ’ él:Tul ‘Pé_—— 65-0790386 Not Applicable
32}"/0/ Icuunﬁfﬁz 3.2_’7/0 / cé w’gﬂf— 5. Certificate of Status Desired O ?ese'gesq&g:‘;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. N
/i\é(‘)_BG %OH'T%AE-? ERINE D ‘/ Street Address (PR fo Tumffe is Not Acceptable)
PANAMA CITY FL 32401 ' / Y / /'
City I FL | Zp Code

8. The above named entily submils this staternent for the purpose of chagging its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

the obligalions@%'m. ﬁ M
SIGNATURE hu . M 3’2"0 é/

Signature. typed of pnnted name of regisiered agont and title if /fmhcahle. ({NCTE: Registerad Agent sigratura required when reinsiating} DATE

¥
JFILE NOW"‘ FEE IS $150 bo . 9. Election Campaign Financing $5.00 May Be
fter May 1 2904 Fee will be: $55° 00 " Trust Fund Contribution. | Added to Fees
‘_heck Payable tn Flonda Deparlmen! 01 Slata
CFFICERS AND DI RECTORS 11. ADDITIONS /CHANGES TO CFRICERS AND DIRECTORS IN 11
THLE P ] pelete TITLE [3 Change 3 Addition
NAWME ALLGCOD, GERALD B NAME
STREET ADORESS | 1421 WILDRIDGE RD v "N smheET aoRess
CITY-ST-2IP LYNN HAVEN FL 32444 CITY-ST-2IP
TME VP [ Delete TLE [ Change [ Addition
NAME ALLGOOD, BETTY L NAME
STREET ADDRESS 1421 WILDRIDGE RD \/ STREET ADDRESS
CiTY-51-2IP LYNN HAVEN FL 32444 CITY-ST-2IP
TLE ST 1 Detete TLE [T Change  [3 Addition
NAME ALLGOQOD, CATHERINE D NAME
STREET ADDRESS | 1008 W 11TH CT - STREET ADDRESS
£ry-51-7IP PANAMA CITY FL 32401 CITY-ST-2IP
TITLE [ pelste THLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADTIRESS
ITY-S1-2IP ) CITY-ST-2IP
TITLE ' ' 7 Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-5T-21P
TLE [ pelete e 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the repefvar or trustee empowered to execute this reporias required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an atta

SIGNATURE

Amnep AllgcoDd 3- z—~0¢ E50-27/1 255

SIGNATURE AND TYPED OR PRINTED NAME OF fGﬁING OFﬁQER OR DIRECTOR Date Daytime Phone #




