:2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P02000028422

1. Entity Name

HOME FURNISHINGS ETC., INC.

ecretary of State

04-22-2005 90308 035 ***150.00

Principal Place of Business

2238 GULF GATE DRIVE
SARASQTA FL 34231

Mailing Address

2238 GULF GATE DRIVE
SARASOTA FL 34231
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9. Election Campaign Financing
Trust Fund Contribution, [}

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Detete TITLE [ Change [ Addition
NAME FURMANON, YEVGENIY J MAME
SIREET ADDRESS (4106 CENTRAL SARASOTA PKWY. #1033 STREET ADDRESS |7 7934! BE X €5 MD lﬁ rEe
orr-sT-z7 - [SARASOTA FL 24238 Gty -s1-2p fﬁd’-fﬂﬂ v ~~ j}’ots;.!
TITLE S 7 pelete TITLE {1 Change [ Aadition
KAME FURMANON, NATALIA V NAME
STREET ADDRESS | 4106 CENTRAL SARRSOTA PKWY. 10333 STREET ADDRESS
cry-si-zP - |SARASOTA FL 34238 CIY-SI-7p -
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NAME NAME
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CITY-§T-2IP CITY-5T- 2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2IP
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12. I 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 ceriify that the information
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