o

FILED
Mar 18, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

i

oo

DOCUMENT # S29603 03-18-2004 90034 031 ***150.00

1. Entity Name

GULFPORT FURNITURE, INC.’

Principal Place of Business Mailing Address

4746 22ND AVE. SOUTH 4746 22ND AVE, SOUTH (o]

ST. PETERSBURG, FL 33711 ST. PETERSBURG, FL 33711 94 031 7 { 0

T s RSN AN
Suite, Apt. #, atc. ] Suite, Apt. #, etc. 03112004 Chg-P CRPE034 (10/03)
City & State City & State . 4. FEl Number L |Appked For

59-3044573 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0O geae.gasq ";:Ld;”""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILSON, CORBIE - - ; o

1460-47TH AVE NE Strest Address (P.OBox Number is Not Acceptabile) * ©  — el -

SAINT PETERSBURG, FL 33703

City FL I Zip Code

8. The above named entity submits this staternenj for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.
St § Agenf 2/ /oS

SIGNATURE
Signatura, typad or printed name of registered agent and title if epplicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
"'After May 1, 2004 Feo will be $550.00 .| .. TrustFund Contribution. O AddedtoFees | N
T |\I'-‘I" -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T(Q OFFICERS AND DIRECTORS IN 11
e . | PCD e o "Cloelee T e - T e e e . .[@Thangs . [ Adution
NAME WILSON, CORBIE NAME Wi Ltso~r (vnt:i& .
STREET ADDRESS | 1460-47TH AVE NE SRETACRESS | g 122 » LETY v . Noartt
of¥-sT-2¢ | SAINT PETERSBURG, £L 33703 CITY-57-2P Sr. P fpsbeac ; FE& 37D
TILE TD O pelets e - I ohange [ Addiion
NAME SNEAD, PAUL . NAME
STREET ADDRESS | 5978 - 57TH AVE NORTH STREET ADDRESS
CITY-S1.21P KENNETH CiTY, FL 33709 - GITY-ST-21P
TITLE O pelete TIMLE O Change [ Addition
NAME N B
| STHEETADORESS | . _ STREET ADDAESS
CITY-ST-2P ’ CITY-8T-ZIP - - - -
TIME 7 Delete TTLE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2P
TIME O Deiete TITLE ] O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-ST-2IP
TITLE [T Delete TILE [ change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-ST-2P

12. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CMW-& Wi bsont 3/ 1oty 221- 3175

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirme Phone #




