2005 FOR PROFIT CORPORATION
ANNUAL REROET (AR)

FILED

-DOCUMENT # P01000087144

1. Entity Name
AMERICAN FURNITURE SERVICE INC

Mailing Address

Feb 12, 2005 08:00 AM
Secretary of State

Principal Place of Business
1304 MORELAND DRIVE 1304 MORELAND DRIVE
CLEARWATER FL 33764 _ . - . CLEARWATERFL 33764
Suits, APt ¥, etc. Suite. Apt. #, efc. 1st MOORE CR2E034 (10/04)
O+ 5 State - 7777 T e 4. FEI Number Applied For
T - Sy . 59-3751668 Not Applicable
Clutnin P .
o ! [ ap © 5. Certfficate of Status Desied [ $8-7 Additional
- _ Fee Required
6. Name and Address of Currant Registersd Agent _ 7. Name and Address of New Registered Agent
Name .

COHN, CHRISTOPHER L
1304 MORELAND DRIVE
CLEARWATER FL 33764

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL |

8. The above named entity subtﬁifs 1his;ta}ement for the pu
the obligations of registered agent.

SIGNATURE

rpose of chélr;ging its reg{stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgratyra, iyped of poled nama of regrstatad agant and Lils  apploable

(NCTE Regisiored Agom sigratre reaurad when remstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 .

Make Check Payabie to Florida Department of Slate

e

9. Election Campalgn Financing
Trust Fund Confribution,

$5.00 May Be

O  AddedtoFees

10. ~ QFFICERS AND DIRECTORS B | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TLE P 7 Detete TIHE _ [ change [ Addition
3

N COMN, CHRISTOPHER L N o2 jf%jgﬂggea?gi

STREETADDAESS | 1304 MORELAND DRIVE SIKtE] ADDRESS s AU5-80030-001 150.100

oY - ST - 2P CLEARWATER FL 33764 o LAY -85 7P

e [ Delete miE Jchange [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

- S1. 20 Y -51-19

TiLE [ Seiete HTLE Clchange £ Adciton

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY - §T-21P Giy-si- e

UTLE [ Dalete TILE [ Change  [J Addition

MARAL HAME

STREFT ADDRFSS STREET ADDRESS

CIry-S1-2p LY -S1- 2P

TE [ Delete 1iLE [JChange [ Addition

NAME NANE

STREET ADDRESS SIRLET ADNRESS

GifY-ST- 2P iy -51-2P

THLE [ Delete T [ change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRFSS

Y- §1-2P CIY-81. I

12, | hersby certig that the information 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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer of director

of the corporation of the receiver or lrustee empowersd to exgcute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111if

changed, or on an attach with an address, with al

SIGNATURE:

ke empowered.

Cpestopher & Codn (-3v-05  [n\s04 wo2

PED OR PAINTED NAME OF SIGNING OFFICER ('R DIRECTOR

Dalw

%~ Daytrme Phona ¢




