2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 530822 ; Jan 29, 2004 08:00 AM
1 Enity Name Secretary of State
WCOD FAMILY HOME FURNISHING CENTER, INC.
Principal Place of BL’JSiI‘IeSS Mailing Acvldr;esg - )
115 N. MAGNOLIA AVE. 115 N. MAGNGOLIA AVE.
GREEN COVE SPRG FL 32043 GREEN COVE SPRG FL 32043
2. Principal Place of Busingss © 1 3. Mailng Address - Hll‘l m ‘l“l “l‘l II " I‘I‘ Iil Ilﬂ“““l IH“‘
Suite, Apt. 4, atc Suite, Apt # etc MOORE CR2ED34 {11/03)
Ciy & Stale City & State B T 4, FEI Number - : Apphed For
59-1728406 Not Applicable
2p Gountry ap Country 5, Certificate of Siatus Desired | ?ese‘gesq :;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
- T T B T T T T T .Name h
\{\:%%DM%E\.%%EQ EVE Sirest Address (F.0Q. Box Numbser is Not Acceptable)
GREEN COVE SPRG FL 32043 —=
City FL Zip Code

8. The above named entily_submits this siaiermenl for the purpese of hanging I1s registered oihce or regrsiered agent, of both, in the Siate of Flonda, | am familiar with, and accept

the abligat:ons ¢ red pqent.
[87-OF
—t—

SIGNATURE

Signature. typed or prirfez name of sered a;om and e f applicadle (NOTE. Registered Agent signatura rasured when ranstatng)

s S — P —
FILE NOW!:! FEE I_S $150.00. 9. Election Campaign Financing $5.00 may Be

Atter May 1, 2004 Fee will be $550.'°0~ oo Trust Fund Contribution, Ol Added to Fees

Make Check Payabie to Florida Depariment of State

10. CFFICERS AND DIRECTORS g i ADD!TID:\TS;/CHANGES’TO OFFICERS AND DIRECTORS IN 11

e §TD O et T j Jchenge [ Addilion

NAVEE WOOD, CHERYL L NAME }|¥JE4DDDD%B?SS -

STREET ADDRESS | 115 N MAGNOLIA AVE STREET ADDRESS 0123048 (81-015 150,00

CITY-SF-2IP GREEN COVE SPRGS FL CIFY-ST-2P

s PD ' =T mie (7 Change [ Addition

NAME WQQD, CHESTER, Il NAME

STREETADDRESS (115 N MAGNOLLA AVE STREET ADDRESS

CITY-ST-2P GREEN CQOVE SPRGS FL CITY-§1-2IP

e VD O elete [ e Ol Clange L Addtion

HAME WOQCD, MONA KAY - HAME

STREETADDRESS (115 N MAGNQLIA AVE STREET ADDAESS

CITY-5T-2iP GREEN COVE SPRGS FL CHy-ST-2IP

TIRE O Delete TIE ' © [Jchange [ Additor

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P CITY-ST-IIP

e Dlpsee  § e ' - O Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

TIME ' - [:] Delele ' e ' ' 3 Change ljiAu’di’li'uﬁ

HAME NAME

STREET ADDRESS STREFT ADDRESS

EITY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information: supplied with this filing does not qualify for he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exgcute this report as required by Chapter §07, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an attachmentwith agdddrags, with all other like empogered,

SIGNATURE: *Daytime Phanbrk

v T T Yy

OF SIGNING CFFICER CR IRECTOR




