2004 FOR PROFIT CORPORATION
1 ANNUAL REPORT (AR) FILED

DCICUMENT # P98000009101 Feb 03, 2004 08:00 AM
1. Ediy Name Secretary of State
APACHE FURNITURE INCORPORATED
Principatl Piace of Business Mailing Address
8220 49TH ST. NORTH 8220 49TH ST. NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
i il LR AR
Sutte, Apt, ¥, eto. ' Sutte, Apl. &, etc. — MOORE CR2E034 (11/03) -
City & State Chy & State 4. FLI Number ‘Appiied For
59-3489604 Mot Applicable
Zip Gountry ap Courtry 5. Cerlificate of Status Desied [ ?iggq Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg%%;ﬁ?g?éé% NORTH Sreet Address (P.O, Box Number is Not Accepiable) ' T
PINELLAS PARK FL 33781 = ——
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or batn, in he State of Florida. | am familiar with, and accept
the obhigations of ragistered agent.

SIGNATURE e ' . .
Signature, trped of prnted name of redistared agen and tlle d appicable {NOTE Regstersd Agent signature requrad when refnstaling} DATE
| " 150.) )
AHFILME N?‘;\,DO*I I;EE 15“?315:5(5’3 o0 i 8. Election Campaign Finanging $5.00 May Be
er ay 1, ewilibe 392000 Trust Fund Contribution. [} Added to Fees
| Make Check Payable to Florida Department of State’

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O petete TITLE O change [ Acdition
NAME, HEISLER, RONALD NAME oy '
STREET ADDRESS | B220 49TH ST, NORTH STREET ADDRESS np ;ggggggggﬂlﬁggag 150, 00
CITY -ST. 2P PINELLAS PARK FL 33781 CITY-5T- 2P 7 b
TILE DVPT [ Delete m [T change ] Addition
NAME HEISLER, ROBERT NAME
STREET AODAESS | 8220 49TH ST. NORTH STREET ADDRESS
CiTY-ST-2IP PINELLAS PARK FL 33781 CiTY-ST-2IP ‘
TTLE 3 pelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T1- 2P CITY-ST- 21 ‘
TINLE [ Detate TALE I Change [ Addition
NAME NARE ’
STREET ADDRESS STRLET ADDRESS
CITY-S1-2P ' CITY-51-2P
TITLE 1 Delete TITLE O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 2P
TTLE 3 pelete L [Sohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY - ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?!(_[3)[0. Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legarl effect as if made under oath: that | am an officer or director
cf the corporanon or the receiver or trustee empawerad to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . . .

SIGNATURE: J HEILER [ 744 VAV L B

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phane &




