“ 2005 FOR PROFIT CORPORATION FILED

. 1. Entlty Name

ANNUAL REPORT ~ Feb 21,2005 08:00 AM
DOCUMENT # M74098 R Secretary of State

SPRING HILL FURNITURE CORP.

Principal Place of Business | Mailing Address
15941 U.S. HIGHWAY 13 % BRUCE WEINTRALB
HUDSON, FL 34667 159471 ULS. HIGHWAY 19

HUDSON, FL. 34667

LR )

02032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py ApRaTo

59-2870839 Not Applicable
: $8.75 acdtional
5. Certificate of Status Deslred 8] Fes Required

6. Name and Address of Current Registered Agent

WEINTRAUB, BRUCE - Do NO'I: WRITE

16941 U.8. HIGHWAY 19 o

HUDSON, FL 34667 o ' ~ IN THIS SPACE

8. The above named entity submits this statement fos the purpose af changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

BIGNATURE S - =
Signaturs, typad or prinded name of registerad agen and titks i apphcable. {NOTE. Regustered Agent signalure raquitedt whan rarstating) DATE
FILE NOWI! FEE IS $150.00 9. Electlon Campalgn Financing $5.00 vay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contibution. O Added to Fess
10. QFFICERS AND DIRECTORS i
TIME D
NAME WEINTRAUB, BRUCE
STRCET ADDRESS | 15941 U.8. HIGHWAY 19
oTv-s-Ze | HUDSON, FL o _ _ éqlu;f! wieg it
e | 0/ ETAS-R043-015 150,10
NAME
STAEEY ADDRESS
CIT¥-5T-2F
TIMLE
NAME

A DO NOT WRITE

s B - " IN THIS SPACE

NAME
STRELT ADDRESS
CiTy-st-2p

THLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STRELT ADDRAESS
CITY-ST-ZP

12. | hereby certify that the information squIIed with this filing does not quetify for the exemption stated in Sectian 119.0?&3)0), Fiorida Statutes. | further certify that the information
Indicated cn this repart or supplemental repart Is true and accyyate d atfmy signature shall have the same legal effact as if made under oath; that | am an officer or divector
of the corporation or the receiver or trustes empowered ¥ exgeule thiwagdht as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agd+ts i : Ezed)

SIGNATURE:

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER O DIRECTOR Date Daylma fhona ¥




