FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000025834 0502005 0% 001 300,00

1. Entity Name
FURNITURE EXCHANGE I, INC.

Principal Place of Business Mailing Address
47175 MERCANTILE AVE 4175 MMERCANTILE AVE
NAPLES, FL 34104 US NAPLES, FL 34104 S

AN AT

04272005 No Chg-P CRZ2E034 (10/03)

DO NOT WRITE IN THIS SPACE T R
65-0566831 Not Applicable
O $8.75 additionat

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

5373 \WHTEN DR DO NOT WRITE
NAPLES. FL, 34104 o IN THIS SPACE

8. The above named entity submitsthis statement for the purpese of ¢hanging its registered office or registered agent, or both, in the State of Florida. am famitiar with, and accept
the obfigations of registered agent. - +

v

SIGNATURE_"*__" L
. _' . Signature, hyped o printed name of registered agent and tile if applicabte. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWIlI FE'E 15 $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS ]
THLE P ) ‘_
NAME EVANS, PATRICIA A

STREET ADDRESS | 5372 WHITTEN DR.
CITY-ST-2 NAPLES, FL 34105

TITLE S

NAME EVANS, WILLIAM F
STREET ADDRESS | 5372 WHITTEN ORIVE
CIY-S1-2IP NAPLES, FL 34104

TITLE
NAME

vt DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TiLE

NAME

STREET ADDRESS
GITY-8T-2IP

INE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11

changed, or O jlh an address, with all other liga-gmpowere )
SIGNATUR@Q E’Lc.uﬂ_ Q , g O e~ /- ;% —?ooj’-msntzs)_qb"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- — Fa Fal M N
fEtRcio o Evans, Presidant



