2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2005 8:00 am

DOCUMENT # P02000008471 Secretary of State
1. Enity Name 02-21-2005 90087 025 ***163.75
FURNITURE DISCOVERY, INC.
Principal Place of Business - - Mailing Address
8092 S. CONGRESS AVE 6092 S. CONGRESS AVE )
L AKE WORTH FL 33462 LAKE WORTH FL 33462

Suite, Apt. ¥, elc, Suite, Apt. #, elc. 15t MOORE CR2E034 ({10/04)

City & State City & State 4. FEI Numbear Applied For

61-1402157 Not Applicable
Country Zp Country 5. Cenificate of Status Desired $8.75 Additional
Fee Required
T 6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Ll - Name . — -

b

"i?

’ gfgf!][\léaﬁioggsA .C|R Street Address (P.O. Box Number is Not Acceptable)
* BOYNTON BCH’ FL 33437

Cem

City FL l Zip Code

- 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of raglsteled ‘agent.

SIGNATURE

Signature, typed o printed name cof registerad agent and tile 1t applicabls {NQTE Registarac Agant signature requirad whan 1einsialing DATE

9. Election Campaign Financin $5.00 may Be

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) Detete TITLE V. f [ Change I;Eﬁd‘x:iun
NAME NEERING, JOHN R NAME oy eeld¥nn & Neen ~Y
SIREET ADDRESS | 6434 TERRA ROSA CiR STREET ADDRESS q3yq rerre- LRola £r.
crv-si-2p - |BOYNTON BEACH FL 33437 City-§r-2p &M%,\ Reaeh, F1. 33 ¥37
TITLE [ Delete THLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1-2P
TITLE [ pslete TITLE [ change  [C) Addition
NAME - ) HAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2P
TITLE O tetete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CHY-ST-2P
TITEE 3 Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [J change {7 Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CiTY-SI-27 CITY-SF-2IP

12. | hereby certify that the infermation supplied with this filin 3 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 reportis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Neel‘\ﬂj 2.0-07 Sh/-Y43Y4-4200
Cate Daytma Phone &

ED MAME CF SIGNING OFFICER DR DIRECTOR




