FILED

2005 FOR FROFIT CORPORATION May 02, 2005 8:00 am

Secretary of State
P04000132500
P E?EN‘;L':"ENT # 05-02-2005 90406 038 ***150.00
IRON STYLE FURNITURE, INC
Principal Pface of Business Mailing Address <HLP T .
2781 PETERS RD 2781 PETERS RD g 38@?
FT. PIERCE, FL 34945 US FT. PIERCE, FL 34945 US
TR v ARGV
Suite, Apt. #, ste. Suite, Apt. #, etg. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
?e b ‘-#56 ) o 22—- Not Appiicable
Zp Country Zie Country S, Certificate of Status Desired O gi'zgmﬁ?:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
: Name
HARRISCN, JODY L
1921 SE HILLMOOR DR Street Address {P.O. Box Number is Nol Acceptable)

#99
PORT ST. LUCIE, FL 34952

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 Stale of Florida. | am familiar with, and accept

the obligations of registered agent.
#-23-05

SIGNATURE
Signature. typed or printed ri regisy'pﬁ agerd and ke i' appicabie (HOTE: Registered Agent signatte required wnan reinstating} DATE N
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TMeE P O pelete TITLE Cchange [ Addition
NAME HARRISON, JODY L NAME
STREETADORESS | 1921 SE HILLMOCR DR #99 STREET ADDRESS
CITy-Sr-2ip PORT ST. LUCIE, FL 34952 CITY-Si- 2P
TLE O pelate e [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-SI-2IP
e . O Detere e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-57-2IP
TIE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CIrY-Sr-2Ip CHY-ST-2IP
TMLE O pelete TITLE [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-5T-2ZIF GITY-5T1-7IP
e O petete TILE - [ Change ] Addition
NAME NAME _ . o -
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statuies. | further certify that the information
indicated on this report or supplemental repart 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 trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenisvith an addr with all other like empowered.

SIGNATURE: L _ N-29-45 Ap-999¢

ATU D TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phong #




