2004 FOR PROFIT CORPORATION .
ek a ANNUAL REPORT FILED

DOCUMENT # P02000021940 Apr 19, 2004 08:00 AM

1. Entity Name
STONEWOOD FURNISHINGS, INC. Secretary of State

Principal Place of Business - Mailiﬁg Addr-ess_ )
605 HICKMAN CIRCLE PO BOX 740006
SANFORD, FL 3271 ORANGE CITY, FL 32774

NIRRT G

04142004 No Chg-P CR2E034 (10/03)

DO NOT WF“TE lN THIS SPACE 4. FEI Number | [AppliedFor

04-3607896 B ,[,_JNOF Appliqabfe
N, . $8.75 Additional
5. Certificats of Status Desired EI Fee Requirad

6. Name and Address of Current Registered Agent

Tedo o saNp &t - DO NOT WRITE
MM, L 33145 - IN THIS SPACE

8. The above named entily submits this statement for e pUrpose 6f changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE - - i — - e D R
Slgnature, typed or prirlad name of registared agent and tija if applicabla. {NCTE. Regiisterad Agent signalure requlred when reinstating) DATE
; 8. Election Campaign Financing © $5.00 may Be
At’LerF :VIT gyh!lo‘go% 4F§§elais|;|1gg 39 50 50.00 Trust Fund Contribution. 00 Addedto Fees
10, OFFICERS AND DIREGTORS 1
TILE PD
NAME BRATCHER, TIMOTHY
STAEET ADDRESS | 465 E. 2ND AVENUE
GITY-5T-2IP ORANGE CITY, FL 32763 o RS 18;]18
me ST /19704-80041-019 150, 00
NAME BRATCHER, SUSAN

STREETADDRESS | 465 E. 2ND AVENUE
CITY-ST-ZP ORANGE CITY, FL 32763

TTLE
NAME

Py DO NOT WRITE

. - IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify 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 report is true and accurate and that my signature shall have the same legal effiect as if made under oath; that [ am an officer or director
of the cerporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with é cther like empeowered. .

SIGNATURE: OO, Jeker SMQ@V@@ | U/"%‘/ 207 -2 55-3:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




