-2004-FOR-PROFIT-CORPORATION — FILED

ANNUAL REPORT (AR) 7 Aug 02, 2004 8:00 am

DOCUMENT # P97000007487 Secretary of State
1. Entity N
ity Name 08-02-2004 90015 011 ***150.00
DIRECT FURNISHING, INC.
Principal Place of Business Mailing Address
1050 CENFRAL PARK DR. 1050 CENTRAL PARK DR.
SANFORD FL 32771 SANFORD FL 32771 4 4 05 1 3 4 U
Suite. Apt. #, elc. Suite, Apt. #, etc. MOORE CH2ZE034 (4/04)
City & State City & Slate 4. FEl Number Applied For
59-3438953 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Currant Registered Agem 7. Name and Address of New Registered Agent

Name

-ROWE, JULIE G — , = = ==
1050 CENTRAL PARK DR. Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771

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. | arn farniliar with, and accept

the obligations of registered agent.
AMMesooar VP Tulie 6.Rose 7-2e0Y

Signature. fyped or prln[edyn{ registered !ﬁm ant five i applicable. (NOTE: Registerad Agenl signature required when rainslating}

SIGNATURE

5.607.193(2)(b), F.5., allows for the waiver of the $40C.00
late tee. By checking this box, the corporation ceﬂi‘fles.g
did not receive prior notice. Fee to fite is $150.00.

9. Election Campaign Financing  *~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. i OFFICERS AND DIRECTORS B KR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 7 Delete TILE ' © [Jthange [ Addition
NAME ROWE, JOSEPH NAME

STREET ADDRESS (1050 CENTRAL PARK DR. STREET ADDRESS

cry-sT-2¢  |SANFORD FL 32771 L. CIY-ST-ZiP

TSILE VP ] Delete WILE [ Change ] Addition
NAME ROWE, JULIE NAME

STREET ADDRESS | 1060 CENTRAL PARK DR. ) STREET ADDRESS

CiTy-ST-2IP SANFORD FL 32771 CITY-5T-2IP

L1 [ SS— v ) . — — Ooeete. . - TALE. B ) ~ o o _ . .Ochenge [ Additian
HAME ’ NAME

STREET ADDRESS ] STREET ADDRESS

CiTY-ST-21P - CITY-ST-2P

TITLE O cetete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS @ STREET ABDRESS

CIFY-ST-2P CITY-§T-2IP

THLE O delete TITLE [JChange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2/P

TITLE O pelste TITLE [Gchange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other iike empowered.

/S’@M ffalw: 6 Roooe 7’3(0 oY 407354636

D TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong 4

vl




