2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT #H76400 - Secretary of State
). Entity Nams. ., . : o 01-14-2005 90013 047 ***150.00
F&S FURNITURE, INC
Principal Place of Business Mailing Address
6175 BABCOCK STREET % FRANK HORNE YUUURLDODJY
UNIT 1 6175 BABCOCK STREET, S.E.
PALM BAY, FL 32909 PALM BAY, FL 32909-3991
R S O R L EEAR ORI
Suite, Apt. #, etc, Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
= City &;l—afx.e - = — B A-Elﬁ &-S-La‘?e . - 4‘ FEI Number § Applied For
59-2592390 Not Applicable
zip Couniry @ Country 5. Certificate of Status Desired O Eg';gazdgk’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HORNE, FRANK T
6175 BABCOCK STREET SE
PALM BAY, FL 32909

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of reglslered agenl.

SIGNATURE

Sigrature, typed or printed name of regi agent and hite If

{NOTE: Registered Ageni sigrature raquired when reinstatng)

DATE

FILE NOWIII FEE 1S $150.00 9. Election Campaign Flinancing $5.00 may Bo

Aﬂar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees o
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
1ITLE PCEOQ [ Delete TME [ change [ Addition
NAME HORNE, FRANK T. HAME
STREET ADDRESS | 1099 MEADOWBROOK RD NE STREET ADDRESS
cmy-st-2p . | PALM BAY, FL. 32905 CITY-ST- 71
TILE P ¥ Detete e O change [ Addition
NAME - HORNE, SAM NAME ’
STREET ADDRESS | 567 PINE FREE DR STREET ADDRESS
ov-stzp | INDIACANTIC, FL OY-ST-2P
TLE {1 Delete TMLE [ Change [ Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2¢ CITY-S$7-2P
TITLE 3 deiete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-T° CITY-ST-2P
me o |, . e Dot - THE | . - O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GiTY-ST-ZIP
TILE [ Detete HLE 3 Cranmge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

does not guality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certity thal the information

indicated on Ihis repost or supplemenial report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or directar
of the'corporation or the receiver or tiustee empoweted to execute this repon as required by Chapler 607, Florida Statutes: and that my name appears in Block 16 or Block 11 it

changed, or on an atla ent with an address with all other like empowerad.
S|GNATUhE Feank T // 5{ ¥ zbri-1351

1

X
H

SIGH.ATURE A.ND T\’PED oR PRIN'TED NAME OF SIGNING OFFICER OR EXRECTOR "

ST A E AT e P

0 -



