FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT # P01000102210 04-26-2005 90160 010 ***150.00

. Entity Name

ROOMS ETC., INC.

Principal Place of Business Mailing Address

2629 WAVERLY BARN RD #122 2629 WAVERLY BARN RD #122

DAVENPORT, FL 33897 DAVENPORT, FL 33897

TS s 0RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEl Number Applied For

NOT APPLICABLE Not Applicable
Zip Courry Zp Country 8, Certificate of Status Desired | gggesq l’j}iﬂﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SMITH, JEFFREY A _ ‘
2629 WAVERLY BARN RD #122 Street Address (P.Q. Box Number is Not Acceptabie)
DAVENPORT, FL 33897

Gity FL ] Zip Coda

8. The above named entity submits this Statement tor the purpose of changing fis registered office or registered agent. or both. in the State of Fiorida. | am famiiiar with, and accept
the obiigations of registered agent.

SIGNATLIRE
SignaiLre, typec of prinias name of registered agent anc tise ¥ appiicable. (NOTE: Regrstered Agent signalixe requigd whan reinstaling GATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing O $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D . Delete TITLE P RESIDE~ST Crange [ Acdition
NANE SMITH, JEFFREYA - - - NALE <M ITH, Juue B
STREET ADURESS | 2629 WAVERLY BARN RD #122 siveer 0SS |° 3 Sy " ), M 1A Sub = 1O
CITY- 125 DAVENPORT, FL 33897 Ciry-51-2¢ C LY AAONT T B4 {4
TmE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e O Delere TIE R [JcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P cryY-§T-2P
TMLE [ Desete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cirv-8T- 259 CITY-ST-2P
THLE [ Detete TME [JChange [ Additicn
NAME HAME
STREET AGORESS STREET ADDRESS
CITY-ST-2iP CTY-51-2F
e £ Delete e O trange L] Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
ITY-ST-2F CITY-57-29

12. | hereby certity that the information supplied with this fi!ing does not quality for the exemption stated in Section 119.07(3)(1), Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment ud address, with all other ke e:zpowered.
SIGNATURE: %\, oA 27 [oy” 8§63 %20 454

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Deard Daytime Pnone #




