FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name

UNFURNISHED FURNITURE WAREHOUSE, INC.

Principal Place of Business . Mailing Addross a U U U b b b u

7288 S. TAMIAMI TRAIL 7288 S. TAMIAMI TRAIL

SARASOTA, FL 34231 SARASOTA, FL 34231

N g OO AEA DA i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E054 (10/03)
City & State City & S’t_a_!_e . 7 e — = _4. FEl.Numbar _ . == | Applied For

- T N 65-0891967 Not Applicable

ap Country Zp Country 8. Certificate of Status Desired m| Eese-g?q Sf:dm""a'

6. Name and Address of Current Raegistered Agent 7. Name and Address of New Reglstered Agent
. Name

FALCONER, RONALD JR _
7288 S. TAMIAMI TRAIL Street Address (P.C. Box Number is Not Acceptable)

SARASOTA, FL 34231 .-

e .o o Giy | . FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar.with, and accept
the obligations of registered agent, o '

SIGNATURE

Signatre, typed o printed nama of registered agent and tilla if applicable. (NOTE: Registerad Agen signalure required when reinstating) DATE
9. Elaction Campaign Financing $5.00 mayB
150.00 ay Be
Mmf ;‘.,-E,“,?‘g;',‘,s",ff,'?,,f I be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE "[Chenge [ Addition
NAME FALCONER, RONALD JR NAME ‘ - -
. SIREET ADDRESS |-7268'S- TAMIAMI TRAIL - - ~ | STREETADDRESS |~ T
CIrY-§T-2IP SARASOTA, FL 34231 CITY-ST-2IP
_TME -~ D ] petete TITLE [ Change  [J Addition
NAME FALCONER, MARLENE JR NAME
STREET ADDRESS | 7288 S. TAMIAMI TRAIL STREET ADDRESS
oITY-§7-21P SARASOTA, FL 34231 Civy-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TiLE 21 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7P
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-$T-2P CITy-§T1-2iP .
TIE [ oelete TTE : Ol change [ Addiion
NAME . N MANE o |- - :
e — ———— - —— - e
““ STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07§3)(i), Florida Statutes. | further ceartify that the information

indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ss, with all other like empowered.

fComn Falcone 7 l-20-05 (@) 724-9493

SIGNATURE ANDIYPGD QR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Dars Daytima Phong #

of the corporation or the recelver.er Ir
changed, or on an afl

SIGNATURE:
y,




