— Lo -— =

3005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) . FILED
1, Entity Name Secretary of State
HOMESTEAD FURNITURE COMPANY, INC.
Principal Place of Business = - . ;\;Iailing Ad-dress
131 NORTH KROME AVENUE 131 NORTH KROME AVENUE
HOMESTEAD FL 33030 - HOMESTEAD FL 33030
us us
e AR
Suite, Apt. #, elc. = T sume AptEel 15t MOORE CR2E034 (10/04)
City & State T T G ssae ' 4. FEI Number - iAppliéd For
— - . . ey 59-1086458 Not Applicable |
ap Country zp Ceuntry 5. Certificats of Status Desired ] ?ﬁiﬁgﬁgggi""a'
6. Name and Address of éur‘r;‘r;iﬂgl_gterﬂd Agent N 7. Name and Addrass of New Registared Agent ~
' Name
%E.IBS’OFR-?H KROME A:\/ENUE Stroet Address (P.Q. Bex Numberlis Net Acceptable}
HOMESTEAD FL 33030 : - =
) City . - FL Zip CO;:‘e' -“ -

8. The above named entity submits this statement for the purpose-af changing its registered office or ragisterad agent, ar both, in the State of Florida. | am familiar with, and accept
the abligaticns of registared agent.

SIGNATURE — Gen = - L -

Signatire, yied o plinted neme o 1egsiored agenl and Wie § anplczlie (NCTE Regeptated Agant signatule requied whan rainstatng ] DATE

FILE NOW!Y! FEE IS $150.00

After May 1, 2005 Fee Will Re $550.00 8. Election Campaign Financing  $5,00 May Bo

TrustFund Conrribution. ] Added to Fees

Make Check Payable to Florida Department of State .

10. e DIRECTORS N ADDITIGNS/CHANGES TO DFFICERS AND DIREGTORS N 11

{1114 PD - T polete WE [ Change [ Addilion
NAME WEBB, F R RAME L0EG0285048

STREET ADDRESS | 131 NORTH KROME AVENUE SIRCET ADDRESS {4702/ 05-B0030-006 150,00

OO 8T 2P HOMESTEAD Fﬁlﬁ___w L o .. § owe-sioap

TME VID 3 Detete TaLE Cichenge £ Addition
HAME STATON, MYRTLE, C ' MAME

STRECT ADDRESS | 3518 ROY AL QAK DRIVE STRELI ADDRESS

Clry-St-2p TITUSVELE FLS@?BO ] o ] ciy-si-2¢ . -
firLe sD O nglete fliLe [ change (1 Acdition
NAML COLE, MARCIA ' NAME

STRLLT ADDRESS | B3B8 N.W. 22ND STREET SIREET AUCRESS

aiy-ST-2F | HOMESTEAD FL 33030 » . pony-slaF .

TIME 1 pelete THLE [Jchange [ Addition
NAME NAME

SIRECT ADORESS STREE! ADDRLSS

CIy s7-2P o o oursrze .
TLE 1 pelete FHE [J Change [ Addition
HAME NAME

STREC ADDAESS STREET ADDRFSS

oy §1-2F N s o CY-§1- 2P ) )
e [ nelete Ai: [ change [ Addition
HAML HAME

STREET ADDRESS STRECTADORESS

oy S1 2 . _ Y s J

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath;, thati am an officer or director
of the corporaticn or the receiver or trustee empowered lo 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: : . 741 -
SIGNATURE AND TYPED/IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~Law Daytrne Prone ¢
o . —_ - . . o e - -




