FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # V63206 Secretary of State
i 03-28-2005 90072 029 ***158.75

1. Entity Name
FACTORY OAK FURNITURE OF FLORIDAr INC.

Principal Place of Business Mailing Address
5904 N 9TH AVE 5904 N 9TH AVE Twwwavuy
PENSACOLA, FL 32504 LS - PENSACOLA, FL 32570 US
e e TR ORI ER AR AR TR
, 404 M. 9™ Ave |
Suite, Apt. #, ete. ) Sufte, Apt. #, etc. 02182005  Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
ensacold. FL 59-3178478 Not Appicable
o s g%‘:-) oY Gounty 5. Certificatn of Stans Desied K3~ fgjs Additionzl
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerod Agent

Name

. KIDD, WAYNE EUGENE B
5421 SHAMROCK Street Address {P.O; Box Number & Not Acceptable) -
MILTON, FL 32570

S FL [

8. The above named enlity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prded neme of regictersd agent and fitle il applicable, {NOTE: Regsiernd Agant signairs necesred when rewstating) DATE
FILE NOWI! FEE IS $150.00 9- Blaction Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribrution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIDNSICHANGES 7O OFFICERS AND DIRECTORS IN 11
TmE D O petete e O chane [ Aition
NALE KIDD, WAYNE EUGENE NANE
STREET ADDRESS | 5421 SHAMROCK STREET ADDRESS
Ty -ST-ZP MILTON, FL CilY-51-BP
mE ' 1 Deletn e [ chenge  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CAY-ST-29 CIFY-5T-2P
TME [ veiete TE C3Cange [ Adsition
NAE NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CIFY-5T-TIP
TmE |  Dloeee e ' Ocrange [ Additin
NAME : NAME
STREET ADORESS STREET ADDRESS
CIY-ST-P | CHvY-ST1-2P
HIE ‘ [ Deee TME Clcange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
cY-51-20 ChY-ST-78
THLE [ Deet= TME [Jchange [ Addition
cy-51-29 T v CITY-ST- 29

1Z. | hereby cerﬁgg\al the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
£ Y od to ga-this re; as requited by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

230) 412942

Dwytoma Phona #

2jos (




