...2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCUMENT # 506066 Mar 08, 2004 08:00 AM
1. Enity Name Secretary of State
ALAN VANCE FURNITURE SALES, INC.
Princtpai Place of Business Mailing Addrass
9025 RED GOLD LANE 2025 RED GOLD LANE
ORLANDO FL 32818 ORLANDOQ FL 32818
us us
e s T
Sude, Apt, #, etc. Suite, Ant, #, elc. A . MOORE CR2ED34 {1 1‘,'03)
City & State City & State 2. FEI Number Appled For |
58-3030302 Not Appiicable
zp Country Zip Country 5. Certificate of Stalus Desired 0 ge%gfﬁfémal
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
gQAzhécﬂEéS LGAONLD LANE Street Address (P.O. Bax Number is Not Accentable)
ORLANDO FL 32818 —
Cay FL Zp Code

8. The above named entity submits this statement for the purpase of changing its registered office or regislered agent, or both, in the State of Flonda. [ am famitiar with, and accept
the obligations of reglstered agent.

SIGNATURE . - - — e =5 S
Sigratue. tvpeg of prraed name of registarad agem and Wie of apphoable {NOTE fequsteredt Aqent signaiss requirad whan reinstoang) DATE
FILE NOW!! FEE i‘S £150.00 )
, 9. Election C ign Fi §
Afertay 1,204 Foo i b0 55000 s o $550 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND-DQRE.ACTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1T
e D [ Desete TME O Cnange [ Additan
NAKE VANCE, ALAN HAME _
STREET ADDRESS | 9025 RED GOLD LANE STREEY ADDRESS  UJEB0000B0308
orvstzp |ORLANDO FL 32818 £y 81 2P 13/08/04-80128-009 150.00 B
TITLE M petete TILE f1Change  [TJ Addition
NAME HAME
SIREEL ADBRESS STREET ADORESS
CHY-5T-ZF Oy ST 2P o
TILE 7 Delete TILE T1Change [ Addition
HAME HAME
STREET ADDAESS STRECT ADDRESS
GHTY-$%-2P CITY-ST-ZIP 3
e [ Datete TLE [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST- 21 CITY-5T-21P
T [ Delete  _ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S7-2 CITY-ST-2P o
T 71 Datste N B O Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81- 1P CIFY-ST-2P

12. Phereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as it made under aath; that t am an officer ar director
of the corporanon or the recelver or trustee empowered to execute Lhis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empom?

Yor. Va
SIGNATURE: ,4,4,, @m@d_ o Tanes 3"’/"<?f A A4S~ 2o

SIGNATUHE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daylimg Phone #




