2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2004 08:00 AM

DOCUMENT # K29732

1. Entity Name

3 R'S HOME FURNISHINGS, INC.

Secretary of State

Malling Acdress

5045 SOUTH U.S. 1
5045 SOUTHU.S. 1
FORT PIERCE, FL 34982

Principal Place of Business

5045 SQUTH U.S, 1
FORT PIERCE, FL 34982

DO NOT WRITE IN THIS SPACE

BRI BA

LI

03232004 No Chg-P CR2E034 (10/03)
4. FE| Number Appliec For
65-0067319 Not Applicatie
$8.75 Additignal

5. Cerlificate of Status Desired O

Fee Required

B. Name and Address of Current Regisiered Agent

REYNOLDS, HARRY E.
5045 SOUTH U.S. 1
FORT PIERCE, FL 34982

DO NOT WRITE
IN THIS SPACE

& The abuve named entity submits this stalement for the purpose of changing its regisiered office of reglstered agent. or both, in the State of Flarida. | am familiar wilh, and accept

the cbligations of registered agent

SIGNATURE - — — — e —— e
Sigraiere, yped of Prinlad name of lgintered ageet and e ¥ sppicabie (NHOTE. Segistored dperd Sgraiive mouiee when relnstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added o Fees
10. _ OFFICERBANDDIRECTORS — = = =
TILE DP
NAME REYNOLDS, HARRY E.
STREFTADDRESS | 28071 SUNRISE BLVD
CiTY.SI-2P FT PIERCE, FL imﬂﬂﬂ[}' ]8"{};‘
—— 1 s
TLE DV A = 4L ERT
dq 2 -
HAME REYNOLDS, BRITT D. DA 159404-80065-029 150,00
STREET ADDRESS | 607 N.E. EMERSON ST
CITY - §T-71P PORT ST. LUCIE, FL
TE DST - o -
WME REYNQOLDS, ALDENE E.
STRFETADDRESS | 2801 SUNRISE BLVD
iy -ST- 1P FT PIERCE, FL DO NOT WRITE
e I
i IN THIS SPACE
STREET ADDRESS
CiTY-ST-2IF
TLE )
NAME
STREET ADDRESS
CIrr-SI-2P
1L B
NAME
SIREET ADDRESS
CITY-ST-2IP

12. 1 hereby certly that the information supplied with ih_ls_ﬁliné; does not quakly for the exemplion stated in Secion 119.07{3)(0), Florida Slatles. 1 iurther cerlify het e information

indicated on this report ar supplemental report is true an

accurate and that my signatuie shall have the same legal efect as i made under oalh; that | am an officer ar diceckor

of the cosporatian or the ieceiver or biustee empowered 0 execute this repaort as required by Chapler 607, Florida Statules; and that my name appears in Block 10 o Black 11 if

changed, or on an gltachment witl an agdress, with all other ke empowered.

SIGNATURE: '’/ /4.4/?/
SIGNATURE AND Tfpen DR FRINTED HAME OF SIGHNING QFFICER QR DIRECTOR

Y thest

Oaytrna Phone #




