2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V26696

1. Enlity Name

FURNITURE WORLD OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

15631 SAN CARLOS BLVD
FT. MYERS, FL 33908

Name and Addrezs of Currsnt Registered Agent

Mailing Address

15631 SAN CARLOS BLVD
FT. MYERS, FL 33908

ik

FILED

Apr 29,2005 8:00 am

ecretary of State

04-29-2005 90225 031 ***150.00

14008070

(I

f=——]

AR

MELVIN, J. KEITH
15631 SAN CARLOS BLVD
FT. MYERS, FL 33908

8. The above named entity submits this slatement lor the purpose of changing its registered office or segistered agent, or both

ihe abligations of reglstered agent.

SIGNATURE

03122005 No Chg-P CA2E034 (10/03)
4. FEI Number Applied For
65-0326141 Not Applicable
i $8.75 Additional
5. Cerlificate of Status Desired a Fee Requlred

. In the State of Florica. | am familiar with, and accept

Signature, fypad o printad nama of reguatered AQert and e f apphcabie.

(NCTE: Regn

AGert sonelur fequinkd wh

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing *
Trust Fund Centribution, ©

$5.00 may Be
Added to Fees

10.

QFFICERS AND DIRECTORS |

TME

NAME

STREET ADDRESS
Cry-S1-2P

Vs

MELVIN, DAWN R.

15631 SAN CARLOS BLVD
FORT MYERS, FL 33908

TIE

NAME

STREET ADDRESS
Cry-s1-2p

oP

MELVIN, J. KEITH

15631 SAN CARLOS BLVD
FORT MYERS, FL 33808

TLe

RAME

STREET ADDRESS
CITY-57-2P

TILE

HANE

STREET ADDRESS
CITY-s1-aP

TLE
NAME
STREET ADDRESS
Y- sT-2P - -

TILE
NAME
STREETADDRESS | - . . B -
crY-s1-2P C

12. | hereby certi

that the information supplied with this filing does not qualily for the exemption stated In Section 119.07&3)“), Florida Statutes, | further certlfy that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal el

ect as il made under oath; that | am an officer or direclor

of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapler 607, Forida 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:

SIGNATURE AND TYPED OR PRINTED NANE CF SIGNING OFHICER O DIRECTOR




