¥

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000027635

1. Entity Name
Lr
- COLONIAL HOUSE FURNITURE, INC.

Principal Place of Businass

1956 KINGSLEY AVE
CRANGE PARK FL 32073

Mailing Address

1956 KINGSLEY AVE
ORANGE PARK FL 32073

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90087 050 ***150.00

50021701

I A

[

1st MOCRE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
. 01-0691665 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
' - T T 77 |TName : - - - -

WASDIN, H FRANK
2065 DR.'S LAKE DR
ORANGE PARK FL 32073

.

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent;
&

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

SIGNATURE - :
Sgnatue, lyped o printed name of regrstered agenl and Lile it appkcabla. {NOTE: Registerad Agent signalure reawred when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
LT o A
10. . ' . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE DV ’ [ Delete e psT o2 Change [ Addition
RAME WASDIN, H FRANK' HAME FRANIK WASD! N
STREET ADORESS | 2065 DRS LAKE DR SREETAOORESS | Dopog & 1Docto S Lake Dr
ory-s7-2p | ORANGE PARK FL 32073 CITY-ST-2P dronge Po.rk ) Fl 32073
TiILE DP O pelete TILE [ Change  [7] Addition
NAME \MASDIN, CARCL S NAME
STREET ADDRESS | 2066 DRS LAKE DR STREET ADDRESS
CITy-S1-2P ORANGE PARK FL 32073 CITY-51-2P
TME e — WP o - —— . Fpetete- WE e . - . [ change .[] Addition
HAME WASDIN, PETER T MR. naME
STREET ADDRESS | 2065 DRS LAKE DR, STREET ADGRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-S7-2IP
TILE v FP 3 Detete THLE [ Change  [] Acdition
NAME c yN'T'H ‘A M- GI—CCP NAME
STREET ADDRESS 2272 HollyLeaF Ln. STREET AODRESS
CITY-ST-2IP Oroon 5. PC‘L""V , F] 320 732 CITY-SF-7iP
e " ; O Delete TiLE [ Change (] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
SITY-ST-2IP CITY-§1-zip
TITLE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

changed, or.on an attacshment with an address, with all ather like empowered.

SIGNATURE: _(} (A ot

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 effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 1G er Block 11 if

Praoocdent

2 /az/0s ( %'/) 272-2228

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR?:TOR

Cata Daytrne Phone #




