2004 FOR PROFIT CORFORATION
ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90198 012 ***150.00

DOCUMENT #P99000049076
1. Entity Nama
BRIT?I':NY AND SONDRA'S FURNITURE &
CONSIGNMENT , INC.

Principal Place of Business

17274 SAN CARLOS BOULEVARD

UNIT 210

FORT MYERS, FL 33919

Mailing Address

17274 SAN CARLOS BOULEVARD

UNIT 210
FORT MYERS, FL 33919

24070853

2. Principal Place of Business

-
~

3. Mailing Address

LAY AR OGN

Suite, Apl. ¥, atc. .

Suite, Apt, ¥, elc.

03052004 Chg-P CRZEO34 (10/03)
City & Slate City & State 4. FE| Number Applied For
58-3582906 Not Applicable
Zip Country Zip Couniry 5. Certficate of Status Desired 0 $8.75 Additional
Fee Raquired
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Bz e

So/yo,eﬂ .

17274 SAN CARLOS BLVD
FORT MYERS BEACH, FL 33931

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL | 2ip Code

8. The above named entily submits this stalement jor Ihe purpose of changing ils registered office or registered agent, or both, in the State ¢! Florida. | am rammar wilh, anu acgept

the coligations af registered agent.

T rpiste sy o @A CAaiged

SIGNATURE

,o/wp/x p%tp//#;@é/ .

SQnaTHe. DO o8 VRS nane Of reisiaved agem angt pile € applicabie.

{NOTE: Ragisioray Agent signaise raqubted when ranstaling) DATE

FILE NOWI!! FEE IS §$150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ACQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Delste TINE P TXchange (O Addition
NAME REID, SONARA HAME REID, SONDRA

STREET ADDRESS | 5741 LAUDER STREET STREET ADDRESS 5741 LAUDER STREET

ce-ST-20 | FT MYERS BCH, FL 33931 ey sr-2e FT MYERS BCH, FL 33931

HiLE s 7 Delete NTLE O Change {7 Agdinon
NAME BACKHOLM, BRITTANY NAME .

SYREET ADORESS | 17536 LEBANON ST STREET ADDRESS

Ciry-sT-2IP FT MYERS, FL 33912 Ciry-S1-29

TE O Delsta TINE [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-51-2P

TILE 7 Delete TE CJcrange [ Aadition
NAME RAME

SIREET ADDRESS STREET ADDRESS

CIY-s1-2P CIIY-S1-2IP

TITLE D Delie e I change [ aadiion
HAME NAME

SIREET ADORESS STREET ADDAESS

CITY-ST.2 cirr-S1- 2P

TITLE 3 belele TNE O Change [ Acdition
HAME RAME

STREET ADORESS STREET ADDRESS - - -
carY-sI. 2P Ciry-51.21P

12. | hereby cartily that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ lurther certify thal the information
indicated an Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an olficer or dreclor
of 1he corporation or the regotver or Irusias ampewstad Lo execule this rapornt as required by Chapler 607, Florida Statulas; and thal my narne appears i Block 10 or Block 111f

changed. of on an allachms

SIGNATUF@ f Zlte l

SIGHATURE AND TYPED OR

tither ke empowerad.

-~ OADRA % )?E/d L7048 235 %7 F794

AN

; NT'ED IAME OF SIGHING QFFICER OR DIRECTOR

Daie Caylima Prong 1




