2005 FOR PR FILED
R R IT CORPORATION Mar 14, 2005 8:00 am

Secretary of State
DOCUMENT # P03000116223 ry
4. Entity Name 03-14-2005 90079 011 ***150.00
DJD HOME FURNIGHSINGS, INC.
Principal Place of Business Mailing Address
228 DUNCAN TRAIL 228 DUNCAN TRAIL
LONGWOOD, FL 32779 LONGWOOD, FL 32779
S S P ERA MR U A0 AV M
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEINumber Applied For
20-0294558 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gese;gesq l':‘r’:;"mm
7 7™ =74, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DEBONVILLE, DANIEL J
228 DUNCAN TRAIL Street Address (P.O. Box Number is Not Accepiable)

LONGWOOD, FL 32779

City FL l 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 State of Florida. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
e ln Signature. typed of printed nema of registered agent and itk § apphicabie. {NOTE: Registered Agent signatre requwed when renstatng) DATE
Ty 'E?‘G uI’J B

15 1 FILE'NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be

f!“'AﬂetrMa_y' 1, 2005 Fee will be $550.00 Trust Fund Contribution. il Added to Fees

10, et OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Detete THLE O Change [} Additon
NAME ...... | DEBONVILLE, DANIEL J m: CoT e
STREET ADDRESS | 228 DUNCAN TRAIL STREET ADDRESS

cry-s1-2P LONGWOQD, FL 32779 CITY-57-2IP

TILE 1 Delete T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-27P CITY-§7-21P

TIMLE O Delete TTE O Change [ Adsition
NAME . NAME

SYREET ADDRESS STREET ABDRESS

CY-ST-IP ’ : - CITY-ST-21P T ‘ T -
TILE O pelete TITLE ] Cnange (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-§7-21P

TITLE 3 petete TVLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CMY-§7-2P - CITY-ST-2P

TmE - i3 Deteto TITLE e O Chenge L] Addition
NME- . .| NAME S
. STREET ADORESS |- - L AT STREET ADORESS v '
onv:gr-ze .. Lo . " CTY-§7-2P '

12. | hereby certily that the information supplied with this ﬁlin‘? does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenialieport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- .ol the corporation or the receiver or B egute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an anachment with/4 empowered. TmoTmer

SIGNATURE:

NAME OF SIGNING OFFICER OR RIRECTOR Data "Bayume Phone #




