2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _, -FILED

DOCUMENT # P97000058438 " Feb 07, 2005 08:00 AM

1. Enty Name Secretary of State
BROOKSVILLE FURNITURE, INC.

Principal Place of Business Mailing Address

350 PONGE DE LEON BLVD. . 350 PONCE DE LEON BLVD.
*BROOKSVILLE FL 34601 ) BROCKSVILLE FL 34501
L] — — —— -
2. Principal Place of Business 3. Mailing Address R
Suite, Apt. #, etc. o Suite, Apt. #, elc. ) 15t MOORE CR2E034 {10/04)
City & State _ N City & State 4. FEI Number Applied For
59-3456046 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 addtional
Fee Hequired
6, Name anmdmés of Curvent Registerad If\qent 7. Name and Address of New Registered Agent

Name

SSOE Iﬁ%%gg EDLEL?_SON BLVD. Street Address {P O. Box Number is Not Acceprable)
BROOKSVILLE FL 34601

City FL l Zip Code

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

SIGNATURE =70 " oo T e P — e
) e = e __.daaan{and ntig]f e;Jph_cLabfe ({VDT.';" Registered Agant sigratuie ﬂsquilad_uhen Ipirslatng} _ .- A
FLE MOWH! FEE IS $150.00 . o
ha e, 9. ElectionC ign Finay X

After May 1, 2005 Fee Will Be $550.00 ~ Trust Fand Conbipuion. L fig?o“g‘;fe
Make Check Payable to Florida Department of State
10. —  OFFICERS AND DIRECTORS _ 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
HLE D Doeee N one [] Change [ Addition
NAME PHELPS, HENRY G JR, HANE LON0ON217478
STREET ADDRESS | 836 VILLAGE DR STREET ANDAESS R2A0TA0S-B0027-005 150.100
arv-sT-2F  |BROOKSVILLE FL 34601 ) CIFY-57-7iF
T D - Oloeiste  § nue ’ [ thange [~ Addition
NAME PHELPS, SHELIA S NAMF
STREET ADDRESS (836 VILIAGE DR = STREFT ADDRESS
Cny-sT-2IP BROOKSVILLE FL 34601 oHTv-5i-ae
i ) © Oodete L Tlcrange [ Addition
NAME NAME
CTREET ADDRESS : ’ : “Q STREETATDRSS
cHiy-§1- 4P Gilv-S1- 2P
WL o O belste it TlcChange [ Addition
NAME HANE
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P IY-$1- BF
e - T DOlpaee | wu 2 changs [ Adéfion
NAME RAME
STRELT ADDRESS STRECT ADDRESS
CiiY-Si-ap Y-Si- 2w
e T © 3 Deete e Tl change [ Acdition
NAME HAME
STRLLT ADDRESS STREET ADDRESS
LIy ST- 7P QIT-Si- 2F

12. | hereby certlfy that the Information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i, Florida Statutes | further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the recelver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other iike empowerad.
SIGNATURE: @MLD%

SIGNATURE AND TYPED OR P#N‘IED NAME OF SIGNING GFFICER OR DIRECTOR irma Phone %




