FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000107623 b
1. Eniity Name . 03-01-2004 90030 041 150.00
SLUDER FURNITURE SALES, INC.
Principal Place of Business Mailing Address . VEVAWAVK
13705 MEADOW OAK DRIVE 13705 MEADOW OAK DRIVE % ) it
DOVER, FL 33527 DOVER, FL 33527 [P
i . . ite, Apt. #, .
Suite. ApL. #, et Suite, Apt. 4, gto 01222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3492802 Nt Applicable
Zi Countl Zij Count i
® ounty ® ouniry . Certficate of Status Desired [ 9875 Additionat
’ - Fee Required
6..Name and Address of Current Reglstered Agent . = 7. Name and Address of New Registered Agent - -~
' Name
SLUDER, THOMAS J JR
13705 MEADOW OAK DRIVE Street Address (P.0. Box Number is Not Acceptable}
DOVER, FL 33527
City FL l Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. .
uf
SIGNATURE
Signature, typed or printed nama ol registered agent and tlls i applicable. {NOTE: Registered Agent signature requirsd when reinstating} DATE
‘FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 3 Dejete TITLE [Jcrange [ Addition
NAME SLUDER, THOMAS J JR NAME
STREET ADDRESS | 13705 MEADOW QAK DRIVE STREET ADDRESS
CITY-ST-2IP DOVER, FL 33527 CiTY-ST-2IP
THE D [ Delete TIME [ change [ Addition
NAME SLUDER, JUDITH W NAME
STREET ADDAESS | 13705 MEADOW OAK DRIVE STREET ADDRESS
GITY-ST-ZP DOVER, FL 33527 ’ CITY-ST-20
TILE £ Dalete e [ Change  [3 Addilion
© NAME === Wt _pi o _— - . - ) NAME - - . - - . e -
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-ST-2Ip -
TILE [ Delste TTLE [ Change £ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-3P GITY-ST-2IP
TE 07 Delete e ‘ (O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-7P CITY-5T-2Ip
e O belete THLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-21p CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or th@yecsiver or trustee empowered 1o execute this report as reguired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an attacHment with an address, with all other like empowsred.
- -
siGNATURE: N2 X AL AAS 0¥ 813 -89 255
( i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR GIRECTOR Date Dayiime Phore ¥

‘hSIu_chJrk_ 7, Slu_c(é.&

M it



