2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 17,2004 8:00 am

DOCUMENT # s99819

1. Emlty Name
CASEBER FURNITURE, INC.

Secretary of State

02-17-2004 90012 036 ***150.00

Principat Place of Business Mailing Address

1235 CLEVELAND ST P.O. BOX 2534
CiéEARWATEH FL 33755 CgEAHWATEﬂ FL 33757
u u

2. Principal Place of Business 3. Mailing Address

il

I

I

Suite, Apt. #, etc. Suite, Apt. #, oltc.

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3095809 Not Applicable
ap Country ap Gounry 5. Certificale of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

N e e R sl e e o e I

CASEBER CAROL E.
901 CLEVELAND ST
CLEARWATER FL 34615

- - Name_;___ 7 { E : ‘ -

Street Addre

235

F’[O BoxN mber is Not table) ..

Zue m\

&

O | earweter

FL

2=Hs

SIGNATURE

tity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

/r(AﬂL

Sngnafure 1yped o prrmed name of hq_slsred ag t and lllia it apphcah'P

lNOTE Regtslereu Agenl smnlture req_med when re:nstanng)

DATE

9. Election Campaign Financing
Trust Fund Ceniribution.

$5.00 mayBe
Added to Fees

OFFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TITLE Change ] Addilion

NAME CASEBER, CAROL E. NAME

STREET ADDRESS [801 CLEVELAND ST smeeTaooress | | L3S QIGUG.[MCL St eet

ory-st-zp | CLEARWATER FL CITY-51-2P Cleavw d‘t’eﬂ" £l 3817155

TME £ Delets TTLE [)Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITy-SI-2iP CITY-ST- 2P

TITLE [ velete TITLE [ Change  [C] Addition
S| NAME S - e | e e e —- - b BT SRR (e TR T e e =

STREET ADDRESS STREET ADDRESS

CITY- S1-21P CITY-ST-21P

THLE [ pelete l TITLE [J Change  [J Addition

NAME e | — NAME -

STREET ADDRESS STAEET ADDRESS

oTY-ST-zZe CATY-57- 7P

TITLE ] velete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-5T-7P CITY-5T-2P

TMLE O pelete TILE 3 Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§¥-IP CITY-5T- 2P .

of the corporaticn or
changed, cr on an

ment with

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Ftorida Statutes. | further centify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

s, with all other like empowered,

M/QW pA\rolé O{i&ﬂev

/n/of,L (‘72:734% A

SIGNATUF!EI.

.
SIGNATURE AND wp'FuKn‘bnm-ren NAME OF SIQRING OFFICER OR DIRECTOR

Dayume Phang #




