FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000116223 12022004 90034 008 **150.00
1. Entity Name
DJD HOME FURMSHSHNES, INC.
. ~urhis I-/.‘nﬁ s, Tae.
Principal Ptacs of Business Malling Address "
228 DUNCAN TRAIL 228 DUNCAN TRAIL q q U U b 34 3
LONGWOOQD, FL 32779 LONGWOOD, FL 32779
R PN Lo I STV
.228 Luncen  7@al ZZ§ Lancan Teal
Suite, Ast. #, gtc, . Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)
City & State City & Statd” . 4, FEI Number 7 Applied For
Lew redeoof Fbe PrA Eﬁﬂfwt‘d#’{ Floeirte RKROOAY'SSE Not Applicable
" ’d - <
Z,I_-pg 277 9. Counct}r s Zp 22777 Cﬁgtr}‘ 5. Certificale of Status Desired O gi.gfqlﬁ:!:(i’tional
— - "% .- B..Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
"~ - O B '_Name B e S r i — — - - R e b —
DEBONVILLE, DANIEL J
228 DUNCAN TRAIL Street Address (P.Q. Box Number is Not Acceptable)
LONGWOQOD, FL 32779
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stato of Florida. | am famiiar with, and acceplt
the chligations of registered agent.

SIGNATURE e
Sigrature, typed or printnd nama of registered agent and title if appcable. (NOTE: Registerad Agent signature required when rainstating) _;“"" ' . DATE - -
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

" After May 4, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

10. o . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11~
T D 7 Delete TITLE [ Change [ Addition
MAME DEBONVILLE, DANIEL J NAME

STREET ADDRESS | 228 DUNCAN TRAIL STREET ADDRESS

CIFY-ST-ZP LONGWOOD, FL 32779 CITY-ST-ZiP

TITLE O Delete it [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TTLE 1 Deiete THLE [ Change [ Addition
NAME - . LT N S — — [ I T

—— ] | A S e W i - 3 - - T .

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF —_— e e = N CUY-ST-ZIR,

TILE O betete TMLE {CJ Change  [] Addilion
HAME ' NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-ZIP

THLE , [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . s

CITY 8T-2IP ] . *f Cy-sT-2p - - i e

TITLE - 3 pelete TILE T T [Johange T 1] Addition
NME ] MME e o
CSTREETADDRESS [ < . e *STREET ADDRESS

CiTy-51-2IP - CITY-ST-2IP . . - R

12. | hereby certify that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes..|.furthes certify that the information
indicated on this report or supplemental regort 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 truspéelempoweared to execule Lhig report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 14 or Slock 11 if
changed. or on an atlachment with an Adg¥ess, wilh Aljfoth Dowered.

et like,
SIGNATURE: //'/ ooy (o) 3521265

D HAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




