2005 FOR PROFIT CORPORATION
a_ ANNUAL REPORT (AR) FILED

[ DOCUMENT # P01000009752 Mar 10, 2005 08:00 AM
. E N . .
1. Enityame Secretary of State
DREAM HOME FURNISHINGS, INC.
Principal Place of Business — T -ﬁailing Address
223 S JOHN YOUNG PARKWAY . 223 S JOHN YOUNG PARKWAY
KISSIMMEE FL 34741 . _KISSIMMEE FL 34741
e L 1 (RO EA R
Suite, Apt #, etc. - Sulte, Apl. # et 15t MOORE CR2E034 (10/04)
City & State o City & State 4, FE| Number Applied For
59-3694127 Not Applicable
Zip Couny Zip Country 5, Certificate of Staius Desired | ?g'gi‘l’;?ggm"al
6. Name and Address of Current Ragistered Agent o B 7. Name and Address of New Registered Agent
- | Name
{lj\Zng:SH[SEI?]bB['ﬁhA{yOUNG PARKWAY Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE FL 34741
City FL Zip Code

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

SIGNATURE e — e
Signatute, lypad of smted rame of registered agent and tlle f appl cable [NOTE Regstered Agenl signature raguirad when remstatng) DATE

FILE NOW!! FEE IS $150,00 6. Shcton Campaign Financing  $5.00 ay B0

After May 1, 2005 Fee Wiill Be $550.00 Lt
Make Check Pas;rable to Florida Department of State Trust Fund Contribution. L] Added to Foss
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Gelete TIE ] Change (] Addilion
NAME ARCHER, BRIAN NAME .
STREFT AODRFSS | 223 S JOHN YOUNG PARKWAY STREET ADDRESS HOOOOR25S S35
Civ-sie | KISSMMEE FL_34741 Gy 2P 13/10/05-80004 022 150,00
L D O Defete e [Jchange £} Addition
NAME TATMAN, LYN CLAYTON NANF
STREET ADDRESS | 753 DROMEDARY DRIVE STRELT ADDRESS
CIY-S1- 2P KISSIMMEE FL 34759 CITY - S7. 7P
nie T Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRFSS
CiTY-ST-21P CHTY -5 2R
TIE 1 petete ILE [ change [ Addition
NAME NAME
STRFET ADDRESS SIREET ADSRESS
GHY-ST-2IP Qry-SI- 28
e O Delele it DClchange [ Addtiion
NAME I NAME
SIREET ADDRESS SIREET ADDRESS
CIY-SI- 2P CHY-ST 2P
TITLE 7 Delete L Jchange [ Addition
NAME NAME
STHFTT ADDRESS STREET ADDRFSS
eIy ST-1IP Y- ST. 2P

12. | hereby certtify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. { further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that ! am an officer or director
of the corporation of the receiver or trustee empowerad o execute this report as required by Chaptler 807, Florida Statutes; and that my nhame appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: %éﬂ.%&gu C. T artomac) ;?/7/ 0~ A7 709693(
SIGNATURE AND TYPEDC OR PRINTED BAME OF SIGNI ER ORDIRECTOR ate Daylme Phone #




