2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

1. Entity Name

DOCUMENT # P02000004459

FURNITURE PHYSICIANS, INC.

Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90051 034 ***]158.75

Principal Place of Business
3936 S SEMORAN BLVD

#4N
ORLANDO FL 32822

Mailing Address
3936 S SEMORAN BLVD

#491
CRLANDO FL 32822

50016617

2. Principal Place of Business

3. Mailing Address

|

VR

[LGAREBR

" BEASLEY, DAVID J ESQ. -
505 N. MILLS AVE., #202
ORLANDO FL 32803

Sampg _— Jarht_
Suite, Apl. #, elc. Suite, Apt. #, efc. 15t MOORE CR2EC34 (10',04)
City & State City & State 4. FEI Number Applied For
02-0536193 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 adaaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

| —15-205

Signature, typad of printed name o registered agant and utle f applcabls,

(NCTE: Hagistered Agent signatute requited when reinsiating}

DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. . [] Added to Fees
OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P O pelate TITLE [J Change [ Addition
NAME STONE, RAYMOND NAME
STREET ADDRESS | 3936 S. SEMORAN BLVD., #491 STREET ADDRESS
CITY-ST-2IP QORLANDOQ FL 32822 CITY-ST-21R
s Vice prasident O Detete T T change [ Adition
NAME Brucet Faller NAME
sceraooress | 144 Nevth Sé STREET ADDRESS
CITY-57-21P Benningbn, Vi 0522) I CITY-§1-2F
TILE [ Delete TITLE [Jchange [ Addition
NAME _ B o o R o
STREET ADDRESS B STREET ADDRESS o T
CiTY-SI-2IP CITY-5i-2P
TILE 1 Delste TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2IP CITY-ST-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIME 71 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-Si-21p CITY-Si-2P

12. | hereby certify that the information supplied wijh this filin

indicated on this report or supplemental rep

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
orf is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
8 & this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ho— 1 Z~457¢,

'!‘2,}05

SIGNATURE AND'TVP?S OR PRINTED NAME OF

1GNING OFFICER OR DIRECTOR

Cate Dayune Phone #




