. FILED
2005 FOR PROFIT CORPORATION ~ Jan 29,2005 08:00 AM

"~ ANNUAL REPORT n 29 ;
DOCUMENT # P97000107623 Secretary of State

1. Entity Nama
SLUDER FURNITURE SALES, INC.

Principal Place of Buslnass' Mailing Addrass
13705 MEADOW OAK DRIVE 13705 MEADOW OAK DRIVE
DOVER, FL 33527 ’ DOVER, FL 33527

_— AR A

01232005 No Chg-P GR2E024 (10/03)

DO NOT WRITE IN THIS SPACE PN Tr— Aplod Far
59-3492802 Not Applicable
O $8.75 Additional

Fee Required

§. Certificate of Stetus Desirad

8. Name and }\ddrsss of Current Registered Agent . ___,,,-

SLUDER, THOMAS J JR DO NOT WRITE

13705 MEADOW QAK DRIVE

DOVER, FL 33527 IN THIS SPACE

- p—— - '

8. The abova named entity submits UTIS statsmér';l for the burpo;e of changing ﬂé ragistered office of registered agent, o-r both, in the Staia of ﬁorida. | am familiar with, and accept
the obligations aof registared agent. -

SIGNATURE

Tigrature, wpec-! ;r-pﬁnled nam-a of !agistnrs-d sgent and bﬂa; if applicabls. {NOTE. Registered Agent signature required when reinstating) ; DATE
‘FILE NOWI! FEE IS $150.00 9. Eletion Gampaign Financing $5.00 way Be O0ONG204043
After May 1, 2005 Feo wilf be $550.00 Trust Fund Contribution. 0O  AddedtoFess g et e L 1 . .
v ¥s - (1257055005501 1 158,75
10, ) CFFICERS AND DIRECTCRS ]
h1154 b
NAME SLUDER, THOMAS J JR

STREETADDRESS | 13705 MEADOW OAK DRIVE

Gv-stZ¢ | DOVER,FL33827 L - -
TE [} ) o ’

NAME SLUDER, JUDITH W
STREET ADDRESS | 13705 MEADQOW OAK DRIVE 7 - _ R
CITY-S1-2P DOVER, FL _33527_ ) ) . _— =

e
NAME

e DO NOT WRBITE

s | T IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2I7 _ -

TILE
NAME

SIREET ADDRESS
CTY-ST-7P _ ] -

mmE .-
NAME P
STREEY ADDRESS
Ciry.51-2IP _— e = =~ T T

12. | hereby cerify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.07?31&1. Florida Statutes. 1 furthar certify that the information
indicatad on this raport or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar or diregtor
of the corporation or the recsiver or trustee empowersd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or ch an atta ent with an addrass, with all other like empowerad.

. N [+

et - e -, ke &7
"] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cate Dayurne Ehon

T — -



