2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K71361

1. Entity Name

AFFQRDABLE WOOD FURNITURE, INC.

Principal.Place of Business
[}

" .
6095 HAINES ROAD N b
a‘g PETERSBURG FL 33714

Mailing Address

6095 HAINES RD. N
[SJ'IS' PETERSBURG FL 33714

2. Principal Place of Business

SAAEME

3. Mailing Address

SA M E

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90065 013 ***150.00

I I

1

JHI

" DANN, PHILIP W.
3839 4TH ST. NORTH #570
ST. PETERSBURG FL 33703

“Tsre pived H.

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0101717 Not Applicable
Zi Count i Count iti
P uniry ap ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TMUSE.

Street Addrest (P.0. Box Mumber is Not Acceplable) A}

9s” HeiWEsS RD

Y 5T FeTres B JrG

FL[*5°%% 1o/

8. The above named entily subrnits this statement for the purpose of changing its registered office or registersd agent, of both, in the Stafle of Florida. | am familiar with, and accept

the obhg@red agent. 1\
SIGNATUREfm‘ ‘:leu"u‘—J 5TEFH£‘) (4. U sSE /- 2F-0f
Signatura typed o prlmei name of registered agent and title f applicable. (NOTE: Registared Agenl signature required when reinstating} DATE
9. Election Campaign Financing ) $5.00 may Be
Trust Fund Contribution. Added to Fees
10. GOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Deiete TITLE [ hange ] Addition
NAME MUSE, STEPHEN, H. NAME
STREET ADDRESS | 3037 615T AVENUE N STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33714 CITY-5T-IIP
TITLE ST ' [ Delete LE [ Change [ Acdition
NAME MUSE, KATHLEEN G. NAME
STREET ADDRESS | 3037 61ST AVENUE N STREET ADDRESS
CITY-ST-ZP SAINT PETERSBURG FL 33714 CITY-ST-2IP
THLE O deleis LE [ change [ Addition
~NAME~ T Tr e emmss o e e oo - - wamg— e e e e - - - = -
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP CITY-ST-2IP
TInLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cov-srae
TILE 3 Delete TILE [ change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
THLE [ Datete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P l CITY-ST-7IP

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowered.

Sktephen H Muse .

SIGNATURE = W

SIGNATURE

TYPED OR PRINTED NAME OF SIGMING OFFICER OR MRECTOR

qlrau 28,2004 (’727)5,25’4%40

Date Daytime Phone ¥




