2004° FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED -

1. Ently Narne Secretary of State
UNFURNISHED FURNITURE WAREHOUSE, INC,
Pancipal Place of éusiness - Maikng Address
7288 5. TAMIAMI TRAIL 7288 S. TAMIAMI TRAIL
SARASOTA FL 34231 SARASCTA FL 34231
e wwee————— ([ ROA
Suite, Apt. #, elc . Surte, Apt #, elc. . MOORE CRZE034 (11/03)
City &rétate . Ciy & State - 4. FEI Number — »;p;:a.!;ed F:r?
_ - B - 65-_(_)89 1967 . Not Applhcable
Zip Country Zip Country 5. Certiicals of Stalus Desired O gg.gfq'ﬁs:ci{tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New heg!stered Agent
Name
;ggscgN-Fﬁﬂmﬂthme‘rlhaldR Strest Address (F’Buijo_x Number is N(J_t;ccepta-i:ie) - ) 7 ”_ —
SARASOTA FL 34231 — = S - o -
B — ERES

8. The above named entily submils this statemend {or the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept
the obligations of registered agent.

SIGNATURE . , ] .. . s 7 ) . L -

Signature. tvped o printed name of regrstered agont and title «f applicable (NOTE Registered Agent sigralis requived when résnstaing) _ DATE . e —

FILE NOW!!! FEE IS $150.00 . . .
e - . Election C. Fi
Atter May 1, 2004 Fee will be $55000 . AT T i
Make Check Payable to Florida Depariment of Statg . L '
. _ o o BBt Yakciol S HodTiu ARIE Ay Sudr kNS e - = - el o . N

10, QOEFICERS AND OIRECTORS . 11. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
FLE D , 7 Delete Tme £ change [ Addition
NAME FALCONER, RONALD JR B NAME
STREET ADDRESS | 7288 S. TAMIAMI TRAIL - STREET ADORESS UD000NG5E845
OTYSTIP | SARASOTAFL 34231 , _ o Yomstae - ] 02/13/04~800138-010 150,00
TE D 3 pelete TITLE 3 Change [ Addition
NAME FALCONER, MARLENE JR NAME
STREET ADDRESS | 7288 S. TAMIAMI TRAIL STREET ADDRESS
o-ST-P | SARASOTA FL 34237 _ _ # CITY-St-21P . ) -
TRE O petete TTLE Cithange [ Addition
NAME NAME
STREEY ADDRESS STREFT ADDAESS
CTY-57-2P e . iy -ST- 22 . - - - =
TILE ] peiete THE [l Change [ Adaliion
NAME NAME
STREET ADDRESS . STREET ADDAESS
vy -57- 219 ) Giry- St 2 ) i L U
L £7 Detere TTLE 1 Change [ Addition
Naye HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P ) ) ] o
TILE [ peiete fME [ change [ Addition
HASE NAME
STREET AQDRESS STRELT ADDRESS
CITY-ST- 2P oTY-37-2P - . e =

12. | heraby certify that the informalion supplied with trs filing does not quaify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer ar director
of the carporation or the recelver of jrusige wered to execule this repart as required by Chapter 807, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgen a; ¥ ail other like empowered.

SIGNATURE: Kor Falcoss , - 2:315‘ e 4 ﬁ%ﬁ;ﬁ& 77

SIGNATURE AN-D TvpED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




