FILED
2004 FOR PROFIT CORPORATION May 19, 2004 8:00 am

. ANNUAL REPORT (AR} - S
ecretary of State
DOCUMENT # P99000021830 04-26-2004 90527 016 ***150.00

1. Entity Name

MORRELL'S BEDDING AND FURNITURE QUTLET, INC.

Principal Place of BaSiness Mailing Aqdress
526 N, MAQFSTREET 526 N. MANATREET bb4LL8Ib
GAINESVIAE FL 32601 GAINESVIAE FL 32601

T P (ST

ite, Aol J¥, et [" Suile”ApL. #, ete. CR2E(24 (11/03)
& s:ag 3065 ﬁl \‘O 4. FE) Number Applied For
' ‘l F{-— Il W 59-3560749 Not Applicable

BZEP? l ! d W"Q q/ z , Gounury 5. Cartilicate of Status Dasired 0 $8.75 Additional

Foe Required
6. Name and Address of Current Reglstered Agant 7. Nama and Address of New Registerad Agant
Name
DT e e e e e
GAINESVILLE FL 32608
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agen, or both, in the State of Florda. | am familiar with, and accept

“ZCM{& iew <0/ 3/13loy

Signanxe, Hm o mmtumm [ —— aag:-ann. (MOTE: Regstired Ageni sgnitucs eguesd when ronstatog)

9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. O  AddedtoFees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN:11

[3 Delete e O Crange [ Addition
NUE ¢ MORRELL, JUDY ' NAME :
STREET ADCRESS | 5024 NW 27TH DR. STREET ADDRESS
Ciny-sT-2IP GAINESVILLE FL 32605 CRY-ST-2P
TLE ] Detete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-2P icm-suw
e 0 Detete TITLE Dithange  [J Acdition
NAME RAME
STREETASDELSS | adtogm w2 o= ¢ a L e - W s cemmee --e - STREET AODRESS [~ C ot et e e e e e f e c i | ead
oiry-ST-28. L e — ———— . CrY-S1-21P e = [ -
RE O Delate TME . [0 crange 7] Addition
HAME NANE
STREET ADUSESS STREET ADDRESS
CITY-ST-29 oiry-st-7e
MLE O belete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-2P ChY-ST-2P
T [ Detets Lt O change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P

12. | hereby cemlz that the inforration supplied with this fiing does not quality for the exemption staied in Section 118. 0753)(1) Florida Statutes. | further certity that the information
mdncaled ©n this report or supplementat report is true and accurale and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director

of the corparanan or tha,reCtiver of trustes empowered 10 execute this repon as required by Chapter 607, Florida Siatules; and thal my name appears in Block 10 or Block 11t

) ' b Noged L 5|30 Y i

SIGNATURE: OeTEH OR DG




