2005 FOR PROFIT CORPORATION
__ANNUAL REPORT- " -

FILED
_Apr 01, 2005 08:00 AM

DOCUMENT # J25602

1. Entity Name

WILLIAMS' FURNITURE & DESIGN CENTER, INC.

Secretary of State

Principal Place of Business — Mailing Acidress

2248 STATE ROAD 44 2248 STATE ROAD 44
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

DO NOT WRITE IN THIS SPACE

e T YRS TR .

i
i

AL TSR

03172005  No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For-
58-2721439 Mot Applicakle
i , $8.75 Additional
5. Certificate 0{ Status Desired O Fee Reguired

6. Nmﬁe and Ad_dj:es; of Current Registered Agent

PETERSON, SIDC JR.

418 CANAL ST.

POST OFFICE BOX 428

NEW SMYRNA BEACH, FL 32070

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for
the obligations of registered agent. -

SIGNATURE =

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typsct or printac name of ragisierad agant and Hilte if applicable.

(NOTE. Ragislered Agant sigraturs requirett when rainstating) OATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Addad to Fees

w — OFFIGERS AND DIRECTORS T

Tme PD

NAME WILLIAMS, DALE L

STREET ADDRESS | 148 BREEZEWAY COURT

CITY-8T-27 NEW SMYRNA BEACH, FL e —

me ™ . HOODD02E30683
NatE WILLIAMS, DALE L 7401/ 05-80012-008 150,00
STREET ADDRESS | 148 BREEZEWAY COURT

crv-s7P | NEW SMYRNA BEACH, FL B N N

TILE 8D -

NAME ESPIRITU, SUZANNE

STREET ABURESS | 200 AVON STREET
CiITY-ST-2F PORT ORANGE, FL

DO NOT WRITE

TITLE
NAME
STREET ADDRESS —
CITY-ST-ZP

IN THIS SPACE

TIME

NAWE

STREET ADDRESS
CITY-8T-ZP

TILE

NAWE

STREET ADDRESS
Ciry-ST-2P

12. I hersby certify that the informaticn supplied with this ﬁling does not qualify for the exemption stated )
accurate and that my signature shall have the same legal offact as if made under oath; that | am an officer or director
powered (o exscuta this report as required by Chapler 807, Florida Statutes; and that my nama appears in Black 10 or Block 11 if

Indicated on this report or supplamental repart is true an
of the comaration ot the raceiver or trustee &
changed, or on an attachment with an addrefs, with all other like empowered.

SIGNATURE:

in Section 118.07{3)(i), Forida Statutes. | further centify that the information

mmi'uns ANP TYPED OR PRINTED NAME OF SIGNING omcsrnioﬁn DIRECTOR

Date Daytime Phone ¥




