2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P99000011375

1. Entity Name ,

FLAIR FURNITURE, INC.

|

Principal Place of Business

4901 E. SILVER SPRINGS BLVD., STE. 200
OCALA, FL 34470

Mailing Address

4901 E. SILVER SPRINGS BEVD., STE. 200
OCALA, FL 34470

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jul 16, 2004 8:00 am
Secretary of State

07-16-2004 90005 042 ***150.00

- 54062559

B A

07012004 Chg-P CR2E034 (10/03)
City & State City & State - 4, FEI Number Applied For
59-3556860 Not Applicable
Zp : Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- [ iR —— - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ =" " "~ -~ ~
; Name
LOWE, DONNAK .

4901 E. SILVER SPRINGS BLVD., STE. 200
OCALA, FL 34470 " .

Strest Addres_s {P.O. Box Number is Not Acceptable}

City

FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or koth, in the State of Flerida. | am familiar with, and accept

- the obligations of registered agent.

" SIGNATURE I

Signature, typeg or printed name of registered agent and title if applicable,

(MOTE: Registered Agent signatura required when reinstaling)

‘DATE - -

X ’ FILE NOW’IEI FEE IS $150.00
e . ..DUS DY September 8, 2004
P ! i N

8. Election Campaign Financing
Trust Fund Contribution,

’

$5.00 may Be
Added to Fees

In accordance with s. 607.193{2)(h}, F.S., the
corporation did not receive the prior notice.
. -

1

) 10.- - )

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

< TILE D ‘ " D Dekete TMLE ' [ change [ Addilion
NAME LOWE, DONNA K NAME

STREET ADDRESS | 59 CREEK BLUFF WAY STREET ADDRESS

CHY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP

TITLE VP . Nnem E Ol Change ] Addition
NAE HAMLIN,D. JONATHAN NAME

STREET ADDRESS | 5556 NE 22N0 AVENUE STREET ADDRESS

onv-sT-2P | OCALA, FL 34479 CITY-ST- 2P

TITLE T Delete Time [ cheage [T Addition
NAME T - N - - - —— e o - - = s
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ cetete T [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 6IY-57-2

TINE ! O Deleta T [J Change  [J Addition
NAME ' NAME

STREET ADORESS : - STREET ADDRESS [
CITY-5T-2P : CiTY-ST-2 S .o Gt e

TITLE ) (3 Delete e - . . ‘ CyChange  [J Addilion
NAME a0 woLo-  NAME Voo e m e e e

STREET ADDRESS - - - STREETADDRESS | : fe )

CITY - 5T-21P 1" ory-st-mp . - - -

12. | hereby centily that the information supplied with this fiin

indicated on tnis report or supplemental report is trus and accurate and that my signature shall have tha same legal etiect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustea empowered to axecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like smpowered.

changed, or on an attachment with

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(i), Ficrida Statites. 1 further certify thal the informaticn

Wit &4

4

Date Daytime Phone #




