FILED

-

00
2005 FOR NNUAL REPORT TION Secretary of State

_14. *ok ke
DOCUMENT # P04000159375 02-14-2005 20076 021 150.00
1. Entity Nama
ROOMS TO GO CENTRAL CORP.

Principal Place of Business Mailing Address
11540 US HIGH 92 EAST 11540 US HIGH 92 EAST
SEFFNER, FL 33584 SEFFNER, FL 33584 5 0 0 15 2 8 1 '
S RE— L0 AT DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEi Number Applied For
30— \A0g 1\ Not Applicable
. __._E,iz__.’.,\__ — - CUUTV cme e |- -f.iE ST R Country — e — |-6.-Cortilicaisof Status Desired.==—{] ?%‘%fq—zfégﬁonﬂ—"‘—'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BEYER, DAVID A _
101 E KENNEDY BLVD SUITE 2000 Street Address (P.O. Box Numbwar is Not Accepiable)
TAMPA, FL 33602

City FL I Zip Coda

8. The abova named entity submils this slatement for the purpose of changing its regisierad office or ragistered agent, or both, in the State of Fiorida. § am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature. typed or printed name of registared agent and titla if epplicanis. (HOTE: Regisiered Agenl signatwe regured when teinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing a ss_oo May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fung Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 belee TINE P D Telbre [ Change wddil‘\on
NAME SEAMAN, JEFFREY NAME Seaman, ££ o \e 8 6O
STREET ADDRESS | 400 PERIMETER CENTER TERR SUITE 800 shgass | Qoo Perirmaede— Conter Tacr Sud
C-s-ziP | ATLANTA, GA 30345 CITY-§1-2P AN Vo Ya, GA 203 U,
Tme D [ Delote T v [s] T N OlCrange 4 Metion
NAME STEIN, LEWIS NAME S3ein LS -
STREET ADDRESS | 11540 US HIGH 92 EAST STREETRDDRESS | “\v's (4 ¢y s \-\u-:x{ 43 E&S"”
orv-si-zp | SEFFNER, FL 33564 2y §1-2p se4lne~ EL 33584
T O Deleto ut: v [dChange  [FrAddition
NAME . - HAME F_é,h e ‘7_’ j-e"P‘C‘_ Yen. - - ;5:—% 6..5. .
$TREET ADORESS sreeraonress | oD Pecs pmeter (o der TROC Sui
CITY-51-20 cav-8e-21p Avlanyo, GA 3034
TME {7 etete Tne ’\/ / S M ( 3 Change [ Addilion
NAME NAME e vehae . .
STREET ADORESS STREET ADDRESS K"-t'eioo Dol ederiy Mo TR St goo
CIry-g1-21pP . chy-Si-2Ip Avianye , GA 3 o2ty
TME . O peiste TME Cchange [T Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
MILE . 3 Detete TiILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2ip cIry-31-2p

12. | hareby certily that the information supplied with this filing does not qualify tor the exemption stated in Sectien 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the carparation or the receiver or trustee empo tc exgCute Jhs report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

changed, or cn an attachment with an address, | other like erad,
SIGNATURE: U’;\> 313-L2>-54p O
Oats Daytwre Phones #

SIGNATURE AND PYPED OR PRINTED pmf}* SIGNING OFFICER OR DXAECTGR

Feb 14, 2005 8:00 am

—— e



