2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCLMENT # P89000071960 May 02, 2005 08:00 AM
1. Entity Name Secretary of State
SALLY KRAMER'S FURNITURE OUTLET, INC.
Principal Place of Business o . (fElling Address i !
850 NORTH COLLIER BOULEVARD 950 NORTH COLLIER BOULEVARD
SUITE 201 SUITE 201
SR e i i
2. Principal Place of Business - 3. Mailing Address :
Sutte, Apt # ele. T | Sue Aot # et 15t MOORE CR2E034 (10/04)
City & State = - ' ~ City & State 4. FEI Number [Applied For
L 65-0947077 ot tepiedie
Ze Country i Geunty 5. Cettiicate of Status Desied [ ;?fe';’fqﬁfﬁﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - ) = Name
IggOA Mgg’-riﬂggfﬂgg gOULEV ARD Street Address {P.O, Box Nu-mber is Not Acceptéf)le) ]
SUITE 201 - —
MARCO ISLAND FL 34145
City ) : FL Zip Code

8. The above named entity sUbmits this statement far the purpose aof chanding its reglstered office or reglstered agent, ar both, in the State of Florida, T am familiar with, and accept
the obligations of registerad agent

SIGNATURE o _ _
Signature, lyped oF PPrlad nams of regisibrad ayant andrille § apphcaoks MOTE Ragistered Agent signaturs ratuiad when reinstaling) B DATE

" FILE NOWY! FEE IS $1501
After May 1, 2005 Fee Will Be $550.00
Malee Check Payable to Florida Deparstment of State

9. Electon Campaign Financing  $5.00 May Be
TrustFund Contribution, [  Added to Fees

10, - QFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE PST o R e B ) [T change [ ] Addition
NAME KREMER, SALLY J NAML UDDD“DS’S‘E}BEU '
STREEY ADDRESS | 128 S BARFIELD DRIVE SIRFLT ADDRESS DS.’@&"‘BS"&BI 15-019 150,00

ary st-ap MARCC ISLAND FL 34145 CIY-5T- o

T ' " T3 Detele § - Dl change L1 Addition
HAME HEME

STREET ADDRESS STREET ADDRESS

OTY-51-1P oIy S1. 2P

TILE L7 Delete mE 1 Change [ Addition
NAME MANE

STREIT ADDRESS STRECT ADDRESS

oy 57-79 Y-S 2

THE ’ 7 Getete LE [ change [T Addftion
NAML NAME

STRECT ADDRESS SIRELT ADORESS

LiTY. §T- 7P ity §t.7w

1iLE o ) "~ Cdneete e ' j Clohange [ Addition
NAME NAME

STREET ADDRESS STHEE ADDRESS

Y Cie 87 0tp

HILE - - 7 Deleie e ' [ change  [J Auuitic
NAME NEME

STREET ADDRESS SIREETADDRFLS

CITY-51- 2P i GllY-SF OF

12. | hereby c&rnf{ that [R3 information sipplled with this filing does not qualify for the exempticn stated in Section 119.07{3)(), Florida Statutes. T further certify that the Information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal ifect as if made undss oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11+

changed, or on an attaghment with an address Twith all other like empowered.
|21 / Oﬁ 1) Jad-44

SIGNATUR E
SGNATURE Ahﬁ:‘rﬁio OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Cate “S__. DaylmePhora ¥




