2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 13, 2005 8:00 am

DOCUMENT # P04000133892 Secretary of State
1. Coiity N
v ame 05-13-2005 90225 006 ***150.00
ESSEX FURNISHINGS INC .
Principal Place of Business Mailing Address
2614 N. TAMIAMI TRAIL 2614 N. TAMIAMI TRAIL
e e ““"m m "m Iml II”I“I” ||‘|H‘|||M||mm ‘I"I mll ﬂl‘ll‘ ” ’m
2. Principal Place of Business 3. Mailing Address
Suite‘ Apl. #, etc. Suite, Apl, #, etc. 1st MOORE CR2E034 (10’104)
City & State City & State 4. FEY Number Applied For
(Q 0 - /6&0? / 4 7 Not Applicable
Zie Country Zp Country 5. Cerlificate of Status Desred  [1 ?i-gi;f‘f;‘“’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASSNER, CURT!S B

2640 GOLDEN GATE PARKWAY #305 Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34105-3203

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgrature, typad of printad nama of registered agent and title il applicable {NOTE Ragistered Agent signatura requirad when ramnstaling ) DATE

FILE NOW!!! FEE IS $150.00 ) - .

. 9. Election Campaign Financing $5.00 Mmay Be

i After May 1, 2005 Fet_e Will Be $550.00 Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE | [ Delete HTLE . [QChange  [] Addition
NAME MCPARTLAND, JAMES F HAME '

SIREET ADDRESS | 2614 N, TAMIAMI TRAIL STREET ADDRFSS

CIY-SI1-ZiF NAPLES FL 34103-4409 CITY-57-2P

TINE D T Delete TITLE [ Change [ Addition
HAME MCPARTLAND, DENISE C HAME

STREET ADDRESS [ 2614 N. TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2iP NAPLES FL 34103-4409 CITY-ST-2IP

LE - O ostete TILE [dchange ] Addition
NAME HAME

SIREET ADDRESS |- STAEET ADDRESS

CITy-ST- 2P CITY-ST-2IP

HiLE O Celete TITLE 1Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

Cliy-51-2IP CITY-SI-7IP

THLE 3 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-S1-21p CITY-ST-7IP

THLE (7] Delate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS - || STREETADDRESS

CIFY-SI-2IP CITY-S1- 2P

12, ) hereby certify that the information supplied with this fl|mé; does neot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis lrue and accurale 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 pr rustee empowered 10 gx
changad, or on an attachment an address, wi 2

SIGNATUR

this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Troes £/ ol tms Y50/05

17 URE AND TFED ©OR PRINTED NAME OF SIGNINGTOFFIGER OR DIRECTOR Date 5 ? S\ LWC\D.’SMC/{ ﬂ




