2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 14, 2005 8:00 am

DOCUMENT # 529603 Secretary of State
1. Entity Name 02-14-2005 90055 009 ***150.00
GULFPORT FURNITURE, INC.
Frincipal Place of Business Mailing Address
4746 22ND AVE. SOUTH ) 4748 22ND AVE. SOUTH YUULO01J4
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MCORE CR2E034 (10!04)
City & State City & State 4. FEi Number Applied For
59-3044573 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O ?i'g?ql‘:\::;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T _@lE  Wikor, ConsiE
WILSON, CORBIE ‘
1460-47TH AVE NE Street Address {P.O. Box Number is Not Acceptable)

SAINT PETERSBURG FL 33703

73t - 285 H -
N S fetershun FL | “$%/p

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botf, in the State of Florida, | am famifiar with, and accept
the obligations of registered aggnt.

SIGNATURE /5{;: W ¢ \/..f 9/ 2/7/ of

Swgnature, lyped or peinted name ol regrstered agent and lile if applicable (NOTE Ragistered Agant sigaaluie regured when reinstating) DATE
ﬂeFﬁ\liEyﬁow 9, Election Campaign Financing ~ $5.00 May Be
er.ay .. Trust Fund Contribution.  []  Added to Fees

Make Chack Payable to Flor ntof State’:
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCD 7] Detete TINE [Jchange ] Addition
NAME WILSON, CORBIE NAME
STREET ADDRESS | 6132 25TH AVE. NORTH STREET ADDRESS
CITY-S1-21P SAINT PETERSBURG FL 33710 CITY-ST- 2P
TITE 0 0 Delete TILE [Jchange  [] Addition
NAME SNEAD, PAUL NAME
STREET ADDRESS (5978 - 57TH AVE NORTH STREET ADDRESS
CITY-ST-2IP KENNETH CITY FL 33708 CITy-S7-2iP
WILE ' . O Delete THLE [ Charge [ Addition
NAMET T T[T T T - - NAME T T/ T T . ' _ o=
STREET ADDRESS STREET ADORESS
CITY-S1-7iP CITY-ST-21P
THLE O Delete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE []change  [] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TITLE 7 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP : CITY-ST-2IP

12. | hereby certfy that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that t am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (s (& Wi lsom s fox~  32/-3/7F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR mne_c.r?si_”___“_“nm—_um——J




