FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90090 046 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K71361

1. Entity Name

AFFORDABLE WOOD FURNITURE, INC.

Principal Place of Business

6095 HAINES ROAD N
ST. PETERSBURG FL 33714
us

Mailing Address

6085 HAINES RD. N
Sg. PETERSBURG FL 33714
U

JUULLBIUY

1w

2. Principal Place of Business 3. Mailing Address mm [I“ || |‘|”I’| |H|‘|ﬂ |‘|H||I i“"l
Suite, Apl. #, ete. Suite, Apl. #, etc. 181 MOORE CR2E034 {10/04)
City & Stat City & Stat 4. FEI Numb Applied F
v v " esoron
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘zg"’?:im"m
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent
Na
" MUSE, STEPHEN H - - ngjfmpo — /—tf : hﬁ?&:ﬁ -
6095 HAINES RD N L 00S  iha s Bl &S
SAINT PETERSBURG FL 33714
BSLAborsbung, e ___FL1%ES

submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, anc accept

fregistgted agengy

{NOTE. Registarad Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P O oelete TITLE [ change  [J Addition
NAME MUSE, STEPHEN, H, NAME
STREET ADDRESS | 3037 61ST AVENUE N STREET ADDRESS
CiTy-ST-2iF SAINT PETERSBURG FL 33714 CIiY-51-2P
TITLE ST O oelete TITLE [ Change [ Addition
NAME MUSE, KATHLEEN G. NAME
STREET ADDRESS | 3037 61ST AVENUE N STREET ADDRESS
CiTY-ST-2P SAINT PETERSBURG FL 33714 CITY-ST-21F ] .
TILE . O pelete A RS I . [ Change- {7 Adcition -
THAME T ° N B
_STREET ADDRESS | e o STHEET ADDRESS ——— - - e e — y r——— i
CITY-5T-2 ) CIY-ST- 2P N . - - T
TITLE [ pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-S1-71P
TIRE O pelets TIME (O change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP GITY-S1-7P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental repertis true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or ee empowared 10 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 wj ess, with all other like empowered.

SIGNATURE:

an a

3))/2005" 355257944

Dats

mu@ﬂb TYPEf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




