2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2005 08:00 AM

DOCUMENT # P01000027277

Secretary of State

1. Entity Name
TODAY'S FURNITURE & BEDDING, INC.

Principal Place of Busingss -

7169 S FEDERAL HWY US 1
PORT ST, LUCIE, FL 34952-1431

“Maiting Address

7169 S FEDERAL HWY US 1
PORT ST. LUCIE, FL 34952-1431

R A

= T AT
03312005 No Chg-P CR2E034 (10/03)
DO NOT WR'TE 'N TH'S SPACE 4. FEl Number Applied For
65-1098280 Mot Applicable
b $8.75 Additional

5. Cartificate of Status Daesired O Fee Raquired

6. Name and Address of_ Current Registerad Agent

SCHAEFFER, ERIC J
2131 BE NEW YORK STREET
PORT ST. LUCIE, FL. 34952

DO NOT WRITE

- IN THIS SPACE

8. The shove narmed entily submits this statemeni for thé purpose of'changing its reglstered office or reglstered agent, or batf, in the State of Florida. 1am familiar with, and accept
the obligatians of registered agent. .

SIGNATURE — ———
Signature. typsd & printed name of regislerad s36nt ond tile if appiicabla

(NOTE Registerad Agent signature redulred when teinstating} DATE

$5.00 May Ba
Added to Feas

9. Election Campaign Finanging

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee wiil be $556.00

10,  OFFICEHS AND DIRECTORS

TWILE D o

NAME SCHAEFFER, ERIC J
STREET ADDRESS | 2131 SE NEW YORK STREET e o o
CTY-§T-2P PORT ST. LUCIE, FL 34952

ans o ' ' — O S—elinnotaamaT.

NAME TR Ty Ces LTS HE IR S A
STREET ADORESS
CMY-ST-2P

TIRE
NAME
SIREET ADDRESS

oy-s1-2¢ DO NOT WRITE

s | | | 7 T INTHIS SPACE

NAME
STREET ADDRESS -
CITY-ST-ZIP

TINLE

NAME

STREET ADDRESS
CITY-57-20F

TIME

NAME

STREET ADDRESS
GIFY-ST-2iP

12. | hereby certily that the Information supplied wit}; l[ﬁs filing does not quafiy Tof the éxemptfon stated in Section 119.07(3)()); Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is tfue and accurate and that my signatura shall have the same legal eifect as if made under path; that | am an officer or director
of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 807, Flarlda Statutas; and that my name appears in Block 10 or Block 11 if

changed, of on an attaggiment wilf s with all other Tke empowered.
Sl ()5
Dae

SIGNATURE: &¢F

T35 - FTob

Deytime Phone #

O-OFFICER OR DIRECTQR




