2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENI # P01000086847

1. Entity Name .23

SECOND éPH;ANCE HOME FURNISHINGS, INC.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90031 011 ***150.00

Principal Place of Business

2947 SW 3RD TERR.
OKEECHOBEE FL 34974

Mailing Address

2947 SW 3RD TERR.
OKEECHOBEE FL 34974

L

2. Principal Place of Business

2945 Sw 3d Ternresen

3. Mailing Address

2945 S, W

30/ ﬁ:&znee

LAV

[l

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03
City & Sta . ity & State 4. FEl Nurnber Applied For
2 c"(&ﬁaée & F / a 2}} fech s Ac’ e F7 / a 65-1136292 Not Applicable

Country Zip

34974 | pteedobee | 32974

Obeechhee

O $8.75 Additicnal

5. Certificate of Status Cesired ’
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GEHLE, KARE
2047 SW 3RD TERR.
OKEECHOBEE FL-34974

[y S =y

Street 58 (P.O. Box Number is Nat Acgep 7
LG S S e e ence

Cnyﬂ(eecgofee

FL

24574

8. The above named entily submits this statement tor the purpose of
the cbligations of registered agent.

D pned

SIGNATURE

ging its registerad oftice or registered agent, or both, in the State of Florida. { am familiar with, and accept

—r
\/xu/ 23 oo4

Slgnatumerm(ed name of reqistered agent and iitle if applicable. /

(NOTE: Heqislared Agent signature required when reinstaing)

DATE

]

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D P petete e [ change [ Addition
e

NAVE GEHLE, KAREN NAME James T 2 s{:‘:ﬂ 2PA

STREET ADDRESS | 84 MAPLE ST. STREETADDRESS | /54T S

oTv-ST-ZP | OKEECHOBEE FL 34974 CY-5T-29 Ofeecdobee Efon ,Ja 34974

e D goe:e;g e [ ehange [ Addition

NAME GEHLE, RICHARD NaME BAr anes S. rfﬂﬂqc’

STREET ADURESS |84 MAPLE ST. STREET AOORESS | /S/7 S V. 35 _c’ rcle
- GITY-ST-2IP OKEECHOBEE FL 34974 CITY-ST-2IF 0/(06 J,[ee F/an IJa 549 74

TITLE [ oetete i [ Change [ Addition
MNEME L | e e o ea L. NAME e e e . e - -

STREET ADDRESS ¥ soreer aooress

CiTY-ST-2P CITY-ST- 2P

TTLE 3 Delete TILE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 etete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy_ST- 7P CiTY-ST-2P

me [J oelete TITLE [ change [ Addition
~NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

changed, of 6n an attachment with an address, wit%
SIGNATURE: _ = S 2fz»eo

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this repert or supplemnantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

7;;;3,, 2004 Té3-L58%

SIWE AND TYPED OR PRINTED NAME OF SIGNING ongfn OR DIRECTOR

Date Daytme Phona #




