2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOGHMENT # G41095 Feb 06, 2004 08:00 AM
1. Eatey Nams Secretary of State
THE DRAPERY & FURNITURE PEOPLE, INC.
Prncipal Place of Business Mailing Address
1 ENTERPRISE DR, UNIT 14 1 ENTERPRISE DR, UNIT 14
BUNMELL FL 32110 BUNNELL FL 32110
Suile, Apt. 4, gic. Sue, Apt # elc. MOORE CR2ZEQ34 {1 1]&3)
City & State Tity & State 4. FEI Number Applied For
53-2303633 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Dasired | ?i‘giﬁfgfma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

MName

MACKINNON, ELIZABETH

1 ENTERPRISE DR, UNIT 14 Street Address {P.0. Bax Mumber is Mot Acceptable)
BUNNELL FL 32110

Cuty FL , Ziy Code

8. The above named entity submuls this stalement for the purpose of changing its registered office or registered agent, or both, ir the State of Florida. { am tamiliar with, and accept

the ebhgai% C
SIGNATURE W ot~ 3-8 [7[

Sigrafure !ypﬁm printec name of registersd agemt and flle of apphcable. NOTE. R Agert sgr wheni 3 DOATE
o T " N ‘._._
FILE NOW!l! FEE !.S $150.00 9. Election Garmpaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TILE PD 73 Detele TMLE T1change [ Adgitien
HAME MAC KINNON, ELIZABETH HAME —— —
STREET ABDRESS |38 OCEAN SIDE BR l STREET ADDRESS 0o #ggﬂggggé i iégf}f’ﬁ ISQ m
Ty -S1- 7P PALM COAST FL 32137 CIY-ST- 289 = 4 e -
e £3 Defete HRE ] Change T Addiion
NAME NEME
STREET ADDRESS § STREET ADDRESS
CiTY-§7-7F CHTY-$T- 2P
THLE [ Delete TME Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ST -ST- 7P LTy -SF- 7iF
TLE [ Dalete TNLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2p Cay-57-29
hiiE: 3 Deiele TME f1Change [ Additien
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-189
e 7 Detete TIRE £ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
eofy-51- 2P CiTY - SF-2ip

12. | hereby certilg that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)0). Florida Statutes. § further certify that the information
ndicated on this report or supplemental repord is true and accuraie and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director,
of the corporaton or the recewer or truslee empowered to execute this repaort as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 1110
changed, or gn an attachment with an address, with alf other fike empowerad

SIGNATURE: nor — EvizageTht Mackiuwor) 2-3-0 3%-445-(303

OR PRINTED NAME CF SIGHNNG OFFICER OR DIRECTOR Cayurne Phane ¥




