2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

. FILED
Apr 19, 2004 8:00 am

DOCUMENT # P02000130843

1. Entily Name

YOUR FANTASY FURNITURE INC.

ecretary of State

04-19-2004 90406 004 ***150.00

Principal Place of Business

7216 N. DALE MABRY HWY
TAMPA FL 33614 -

Mailing Address

7216 N, DALE MABRY HWY
TAMPA FL 33614

12UIU03/¢

2> Principal Piace of Business

3. Mailing Address

AR

|

i

Suite, Apt. #, atc.

Suite, Apt. #, etc.

STETHEM, JERRY

MOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
47-0901686 Not Applicable
Zip Couniry Zp Country 5. Certficate of Stalus Desired ~ [] 987D Additianal
Fge Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — . I . e o Name |

B L T " C R e e m s mm a2 oeeTm e om e

7216 N. DALE MABRY HWY
TAMPA FL 33614

Street Address {P.O. Box Number is Not Acceptable)

City

e

Zip Code

FL

B. The above named entity su}:rﬁ‘rls this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeréd agent.

({NOTE: Registereq Agent signaturs required when reinstanng)

DATE

p

8. Blection Campaign Financing
Trust Fund Contribution.

$5.UU May Be
Added to Fees

DFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO GFFICERS AN DIRECTORS IN 11
ATLE PST [ pelete TILE [ Charge  [J Addition
NABJE STETHEN, JERRY ! NAME
STREET ADDRESS | 7216 N PACE STREET ADDRESS
CITY-ST-21P TAMPA FL 33614 CITY-ST-7IP
TITLE ] Delete TITLE [J¢change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2IP
TILE O perete TMLE [ Change [ Addition
=AM e i RN T e it © e e wmm oznoL e s
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TINLE [ Deiste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
THLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP ’
| yme 3 Celee TITLE [ O Charge [ Additian
7 NAME NAME |
“STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CHrY-ST-2

ith all other like empowered.

12. | herehy certify that the information supplied with this filing dees not guatify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert 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 corporation or the receiver Or rusteg empowered 10 execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address,

SIGNATURE:

L]0 o4

URE AND YYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phong #




