2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ..FILED

DOCUMENT # P97000057206 Mar 01, 2004 08:00 AM
1. Entity Name S
< ecretary of State
CONWAY'S HOME FURNISHINGS, INC. y
Pnncipal Place of Business Mailing Address
201-05 W, MAIN ST. 201-05 W. MAIN ST.
LEESBURG FL 34748 LEESBURG FL 34748
Suite, Apt. #, elc. - Suite, Apt #, etc MOORE - CR2E034 {11/03)
City & State City 8 Sate - 1 4. FEi Number Applied For
) 65-0775145 Not Applicable
Zip Country Zp Gourtry 5. Certificate of Status Desired O gi'gesqﬁ:’ﬂmnaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]

Name

CONWAY, DAVID M

1261 N. LAKE SYBELIA DR. Street Address (P.O. Box Number 13 Not Acceplable)

MAITLAND FL 32751

Cry . FL Zi Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - mi e e T i 22 -
Signature lyped or primad nama of registared agan and ttke d applcable INOTE. Registored Agent sigrature required when rainstating) " DA‘i'E ' 'A "
FILE NOW!!! FEE IS $150.00 N - e o . .
AR Ll 9. Electon G lgr: Financin .
At oy 1, 2006 i wll boS55000 B e s L $500 s
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES 1O GFFICERS AND DIREGTORS IN 11
TE D 3 elets e " [Ochange  [J Addiban
NAKE CONWAY, DAVID M HAME . . ..
autl ey
STHEET ADORESS | 201-05 W. MAIN ST, STREEY ACDRESS . LOoanceRsy
] o — (s h

CrY-STZP | LEESBURG FL 34748 GiTY-3T.7P O H4-80094-01T 150,00
TmE [ Detete TTLE [J Change [ Acdition
MAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP B
THLE [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-21P i
TLE 1 pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P CiTY~8T- 2P
TITLE 3 nelele THLE [J Change  [J Additian
NAME MAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE O Delste TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-217

2. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(7). Flerida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thg} my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the cerperaton or the recelver of trustes empowered 1o exfiyte this reglclt as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all athgr 1K 4

SIGNATGRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Dayume Phane ¥




