FILED
ANNUAL REPORT

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

Secretary of State

02-07-2005 90100 035 ***150.00

DOCUMENT # P02000021940

1. Entity Name

STONEWOOQD FURNISHINGS, INC.

Principal Place of Business Mailing Address
605 HICKMAN CIRCLE PO BOX ‘740006 b e JUULLIDL L e oo -
SANFORD, FL 32771 _ ORANGE CITY, FL 32774 R
T L sl T
1130 E. Tnousteme De.
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & Siate . City & State 4. FEI Number Applied For
RANGE Q Ty, Fb 04-3607896 Not Applicable
B»Z{L_? T V?g“"L“&E‘ AT — - Counlty .~ - L 5.-Centicate of Status Desirec =~ [J° fi'zfqi?"rﬂ’i“""
6. Nama and Address of Current Reglstersd Agant 7. Nams and Address of New Registared Agant
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Acdress (P.C. Box Number is Not Acceptable)

4TH FLOOR

MIAMI, FL 33145

City FL l Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registereg agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of regisleres agent. .. e
SIGNATURE
Sipnanre, typed or printed name of regestered apert and ttie & appicabie. (NOTE: Regrterad Agent mgraturs requared when rensieng} DATE
FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
Aftor May 1, 20053 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDNTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PO O pelete TTLE [ change [ Addition
NAME BRATCHER, TIMOTHY RAME
STREET ADDRESS | 465 E. 2ZND AVENUE STREET ADDRESS
CTY-ST-2P ORANGE CITY, FL 32763 CImY-57-7P
TE S5TD . O Delete WILE CIchange [ Accition
NAME BRATCHER, SUSAN HAME
STREET AQURESS | 465 E. 2ND AVENUE STREET ADDRESS
CrY-5F-2P ORANGE CITY, FL 32763 CiTy-ST-2P
TLE [ pelete TE O change [ Additipn
NAME NAME
STREET ADORESS STREET ADDRESS.
om-sap |- e - CITY-5T-2P
e .. [ Delere TILE [ Change [ Addition
RAME MAME
STREET ADORESS STREET ADDRESS
CiTY-ST-27 CITY-ST-2P
TILE O oelete e [ cChange [ Acdition
NAME RAME . B :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P .
me-. [ Delete ME ClChange [ Aceition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-a7 Cy-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | turther certify that the information
indicated on this report of supplemental report is lrue and accurate and (hat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
+ ol the corporation or the receiver.of rustee empowarad ta execute this report as required.by. Chapter 607, Florida Statutes; and thal my_name appears in Block 10 or Block 11 if

c¢hanged. or on an attachment with an addresg, with all other like empowered.
SIGNATURERL SAN Erat -lrens S F8-175-8677

GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICERA OR GIRECTOR Daytirne Phona #




