2005 FOR PROFIT CORPORATION

I DOCUMENT # P97000007487

1. Entity Name
DIRECT FURNISHING, INC.

ANNUAL REPORT (AR) ' -

( Principal Place of Business Mailing Address
1050 CENTRAL PARK DR. 1050 CENTRAL PARK DR.
SANFORD FL 32771 SANFORD FL 32771

2. Principal Placa of Busm;ass.

3. Maling Addrass

Suite, Apt, #, etc. |

Suite, Apt, #, erc

FILED .
Apr 18, 2005 08:00 AM
Secretary of State

K

Il

I

(i

i

AT

1st MODRE CR2zEQ034 {10/04)
City & State = City & State — 4. FE! Nurﬁber - - = ﬁ;pp{ied Farr
59-3438553 (ot Apfict
( Zo Country ap Country 5, Ceifificate of Status Desired [} ?i‘giaﬂhm[
6. Name and Addresg of Current Repistered Agent ] 7. Name and Address of New Registered Agent ) .. -
. PNt
?ggg%é&%gﬁ PARK DR Street Address (PG, Box Mumber is Mot Accapiable)
SANFORD FL 32771 -
\ Ciy FL | Zip Code

the ohligations of regj agent. =~ . %
SIGNATURE 3 2 Q’ C(-ﬁ/ -

8. The above named enu‘?y submits this stalement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and acce:

Sxgratus, mpsda%sd ndma of ragrsroeeﬂ'agen( and tie d apphcably
|

(NOTE Rogiststod Agent signature tagured when reinslaing}

/- ’&Om; QS

FILE NOW!ll FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campalgn Financing
Trust Fund Contribution. [

$5.00 may ®
Added 1o Feas

10. OFFICERS AND DIRECTORS o I 11, ADDITIONS/CHANGES T2 OFFICERS AND DIRECTORS IN (1
{IRE P I ] oelete {143 ] Change Adtilith,
NAME ROWE, JOSEPH NAME
STREET ADDRESS | 1050 CENTRAL PARK DR. SEHEET ADDRESS
oY sT-2p SANFORD FL 32771 ) LTy -51-7%
IHLE VP 7 Delete niLF [ changs ] At
. HOWE, JULIE ; HOGO0031 1700
SFRELF AUDRLSS | 1050 CENTRAL PARK DR. STRFET AGDRESS 14/ 18/05-80053-024 15000
i ST A SANFORD FL 32771 CITY . ST 7P . -
il O pelete AL I Change ~ [ Adiii
NANE NAME
SIRFET ADDAESS SIRECT ATORESS
Ty g1-2 oy §1- 7P

i D) Deiete T [JChange [ Adiish
NAME ' H NAME
SURFET ADDRLSS STREET ADDRESS
CIY.51.2F CIFY- ST 7P
{1k i 1 elete 1113 T Charge At
NAME NAME
STRELT ADDPESS STRELT ADORESS
Y- SE- 2P OI¥-51-1F
e U Delete HiLE [ Change ~ [ Aditiic
NAME NAME
STRFET AADFESS SIREET ADDRESS
Gy ST-2IF 1 CHY-51.7iF

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119 07(3)(0}, Florida Statutes. | further cerhiy 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 oath, that | arn an officer or director

changed, or on an attachment with an address, with all other like empowered,

of the carparation er the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11

SIGNATURE: .

CNATURE MAD TYPED DR PRINTED NAME OF SIGNING UFFICER OR DIRECTH

V.P_ [/ ~HOAS AT %030k

IR

Dayirme Phone ¥



