. 2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) _FILED

DOCUMENT # P92000007182 Mar 01, 2004 08:00 AM
1. Ently Name Secretary of State
JOHNS BROTHERS FINE HOME FURNISHINGS, INC.
Principal Place of Business Mailing Address o i
8724 N MOBLEY ROAD 8724 N. MOBLEY RD,
CODESSA FL 33558 - T SEESSA FL 33556
T v = [MAEA ORI
Suite. Apt. #, etc. Suite, Apt. #, el¢ MOORE CR2EQ34 (11/03) o :
Ciy & Stale City & State 4. FEI Number Applied For
59-3153061 | rAgpicabie
Zp Country a0 Country 5. Certificate of Status Desited [ g;ei-gesq Addiiona}
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ~—— ~
— — - Toc Agent
g??fﬁ’r:drg\dB?gl’YR‘g AD Slraet Address (P.0. Box Number is Not Acceptable) i
ODESSA FL 33556 —_———
City S __F_L' Zip Code

8. The acove named entity submits this statement for lhe purgose of changing s registered office or regisiered ageni, of bath, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — — e e s —
Signanuce, vped or armted name ¢f registered agonl and tile il apphcable. {NOTE. Registered Agenl signature raquired when scinstaling) T DATE o
. - - - — ——
FILE Now!t! FEE I.S $150.00 . 9. Election Campaign Finarcirg $5.00 Moy Be
Afier May 1, 2004 Fee will be $550.00 - Trust Fund Conttribution. O  Added to Fees

Make Checlk Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1t. "ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 3 betete TTLE [ change  [C] Additicn
NAME JOMHNS, JEFFREY E NAME G e -
STREET ADDRESS | 8724 N MOBLEY ROAD STREET ADDRESS oy EE;EUQE-EUB—;]-IEHE—{ .
cav-sT-zP | ODESSA FL 33556 , GITY- ST 2 €340 /0420096009 150,00
TRLE D {1 Detete HTE 3 Chiange ] Addilion
HAME JOHNS, TIMOTHY A HAME
STRELT ADDRESS {8724 N MOBLEY ROAD SYREET ADDRESS
CiTY-ST-ZiP ODESSA FL 33556 : . CIEY-ST-2IP
TITLE D 1 Delete THLE T " O Change [ Addition
NAME JOHNS, ANN A RAME
STREET ADDRESS | 8724 N MOBLEY ROAD STREET ADDAESS
CITY-ST-2IP ODESSA FL 33556 CITY-ST- ZIP
TIME O Deiete e  JChamge [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
oIy -$r-21p CITY-ST-2P
e O delee TME T [dChange [ Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
e - Il B T [CGChage [ Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ty -ST-2P Ty -SY-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(), Florida Statutes. 1 further cedify 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 tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: _ e i e Tt Tihas 2-26-0% ‘5’/5?@345’9

SIGNATURE ANETYPED QAPRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cale " Daytimg Phone #




