2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # v21332 . Feb 09, 2004 08:00 AM
T Eniy Hame Secretary of State
RELIABLE FURNITURE, INC.
Prncipal Place of Business Mailing Address
30885 U.S. HIGHWAY 19 NORTH 30685 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684
s [N
Suite, Apt. #, etc. Sunte, Apt. #, etc. T ) MOORE CRZEQ34 (1 -”03)
Ciy & State City & State 3. FEI Number Applied For
) 59-3110511 Not Applicable
Zp Courtry ap Couniry 5. Certificate of Status Dasired O ?g'ggtﬁfeﬂ“""al
6. Name and Address of Cutrent Regisiered Agent 7. Name and Add of Hew Re gistered Agent .
Name
5)8’608@ EQLI'%C?HWAY 19 NORTH Street Address (I';;.O. -B;)-x l\-lﬁn;t-)ér-is Nat Acﬁeﬁtéble] ) T
PALM HARBOR FL 34684 - — ==
City - FL I ZipCode

8. The above named entity submits this statement for the purpose of changing its reagistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. oL

SIGNATURE . A . iAo . - VG e oo m o
Smnaturs, Wped of prnled name of regisiered apent ang 1t f appiicable. [NOTE. Rogrstarad Agenl signature reguired whan roinstating} DATE
T | . N B N B =
FILE NQW._!I FEE ISS‘ISOOB s 8. Election Campaign Finarcing $5.00 May Be
After May 1, 2004 Fee will be' S{SSQ.OG T Trust Fund Contribution. 0 Added to Fees
Make Checlk Payable 1o Florida Department of State -
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OF FICERS AND DIRECTORS IN 11
TTLE D 3 Delete TILE [ Crange [ Addition
NAME DYCK, DALE A. NAME
STREET ADDRESS | 2504 WOODCOTE TERRACE B STREET ADDAESS
CiTY-5T-2P PALM HARBOR FL o CiTY-ST-2IP
TILE [ Detete g N [ Change [ Addition
e o , Lo0000045351
STREEY ADDBESS STREET ADDRESS J2/10/04~80081-01 1 120,00
CITY-SF-2P CITY-ST-21P _
i3 1 Detete TIE TJchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e Ty -SY-21p -
e 03 Detete T [Jctangs ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-5T- P ) CHTY- ST-ZP B
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CimY-§7-2P 3 CITY-§T-21p
THIE [ Delese TTLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | furiher cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am ar officer or directer
of the corporation or the recevgr br trustee empowered 10 executg this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachr?en h an address, wih all other lik powered.
2 - . g
Al 4. A / 5’/ 9}/ 727 -78¢ 455

SIGNATURE: ,
SIGNATUHE AND TYPED QR PRINTED NAME OF msﬁlm: OFFICER OR DIRECTOR / Da:e/ Dayixme Phone §

Sy



