2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000061229

FILED
Apr 09, 2005 08:00 AM

1. Entty Name . . Secretary of State
THE FURNITURE WAREHOUSE OF MANATEE, INC.
Principal Place of Business © Maiing Address  ©
1520 NORTHGATE BLVD 1520 NORTHGATE BLVD
R IR A
2. Principal Place of Business _~ ~ 3. Mailing Address
Suite, Apt #, etc. - Suite, Apt. %, etc. 15t MOCRE CR2E034 (10/04)
City & State o T City & Siate ) 4, FE! Number Applied For
. . 65-0870513 Net Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired I} fese.gzq ];;f:ci‘tionm
6. Nama and Address of Current Registerad Agent ~ 7. Name and Address of New Registered Agent
T ) - ’ Name
glé'sE.FS{%lJSTa WASHiNGTON BLVD. Street Address (P O. Box Number is Not Aéceptable)
SARASOTA FL 34236 —
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accerit
the obligations of registersd agent

SIGNATURE

Sgnatura, typad o printad hame of regislared agahl and bl if applicablo {NCTE Ragistered Aganl signature reguirad when rainsiating) . : DATE

FILE NOW!Y FEEIS $150.00 % 9. Election Campalgn Financing ~ $5.00 may Be

After May 1, 2005 Feo Will Be $550.00. Trust Fund Contribulion d t
Make Check Payable to Florida Department of State ontoution. - [ Addedto Fees
149, " OFFICERS AND DIRECTCHS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {4
TITLE ] - T Tl oelets mre : ' CJchange [ Addifica
i RIGHMOND, MARK o g MOOOI0Z35134
STRCET ADDRESS | 1520 NORTHGATE BLVD STREET ADDRESS 4' DB,-” 05-BG0] B"QU‘Z’ 15‘3 - Bﬁ
CITY-55-2P SARASOTA FL 34234 CITY-S1- 7P
TiLE D T o Tl Delete  f e ) Clchange [ Addition
NAME RICHMOND, STEPHANY NAME
STREET ADDRESS | 1620 NORTHGATE BLVD STREET ADDRESS
CiTY-57-0P SARASOTA FL 34234 QITY-57- 74P
g - Ol f ve ' [JChage [} Addition
NAME - : paidk -
STREET ADORESS SFREET ADDRESS
CY-ST-2IP CITY-ST- 219
TLE T T ) L__I- Delele ¥ e [J Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-5T-20P
e T Ooeste  § e T [Tchange [ Adition
NAME NAME
STREET ADGRESS STREET ADDRESS
Ty-S1-7p Oy S1-2¢
niLE S O Detete mIIFE O change  [J Addilion
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY.§T-7P CTY-51-7IP

12. | hereby certify that the Jnformation supplied with this Fling does not qualify for the exemption stated in Section 119.07(3){T), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is frue and accurale-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 1o exagafa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an aftachiment with an address, hvith/all other #e emppwered

SIGNATURE: 4 O I 3T 2207

SIGNATURBFAND TYEED OR PRINTED' NAME OF SIGNING OFFICER OR DIRECTOR o j < Dals Daylime Phone ¥




