""" 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22, 2004 08:00 AM

DOCUMENT # 605704

1. Entity Name
HOME FURNITURE OF MIMS, FLORIDA, INC.

Secretary of State - —

Principal Place of Business Mailing Address
3234 WEST MAIN STREET 3234 WEST MAIN STREET
MIMS, FL 32754 MIMS, FL 32754 7
01172004 No Chg-P CR2ED34 (16/03)
Do NOT WRITE IN THIS SPACE 4. FE! Number ) Applied For
59-1870708 Not Applicable

) - - S$8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

1

ngsEztA\[&EstI}lAlN STREET _ DO NOT _WRlTE
e IN THIS SPACE

8. The above named antlity submits this stalement for the purpose of changing its registersed office or registered agent, or both, in the State of Florida. | amn famifiar with, and accept
the obligations of registered agent.

SIGNATUSE - H M e o —
Signature, typed of printed name of eglstered agent and Lile if applizante {NOTE Fegistered Agort signature féQuirdd when ?elﬁmalﬁinyﬁ ' R ‘T Date f
FILE NOW!!! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i O Added to Fees
0. _OFFICERS AND DIRECTORS T i
Tme PD '
NAME SHEALY, J T.
STREETADDRESS | 211 FOGGEY BOTTON LANE o
civST-IP | MIMS, FL 32754 o ' 00 aUS 7S
ST0 ‘ OL/ER/04-20004-014 150,00

Fi o= Sy 0 =

NAKE SHEALY, FRANCES S. Bl =

STREETADDRESS | 2111 FOGGY BOTTON LANE
CITY -S1-2P MIMS, FL 32754

TiILE
NAME

ke DO NOT WRITE

o ] IN THIS SPACE

CITY-8T-2P

TTLE

NAME

STREET ADDRESS
CiTY-S1-2P

TITLE

NAME

STREEY ADDRESS
CiTy-§7-2IP

12. | nereby certify that the information supplied with this fing does not quatily for the exemption statedin ‘Sacton 119.07g3)(‘:). Florida Statutes. | furthei cerlify that the information
indicaled on this report or gypplemenial report is true and accurate and that my signature shall have the sare legal effect as if made under oath, that | am an officer or director
of the corporatien or the réGemeg or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen s, with all other like empowered,

SIGNATURE:

o
SIGNATURE rfﬁo R PRINTED NAME))F SIGNING OFFICER onplgscm Daylmg Prane #

ReS f/’ 70 £ 7/ 2e7-35%]

l—

/ / " '



