2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR
DOCUMENT # PB7000068461 : f Feb 19, 2005 08:00 AV
Secretary of State

1. Entfity Name

FURNITURE EXCHANGE COMPANY

Principal Place of Businass R ——— T - Mafling Addres§ Co
2092 8 CONGRESS AVE R ' 5092 S CONGRESS AVE
LAKE WORTH FL 33462 " PAKE WORTH FL 33462
SGte, Apt kool o Suls, Apt ¥ elc. © 1st MOORE CR2E034 (10/04)
City & State == City & State ' i 4. FEI Number ‘ Applied For ~
o ' ) 65-0765627 Not Applicable
Zip Coungy N ap o [ County 5. Certificate of Status Desired l §i'gi$?§;ﬁ°na'
6. Name and Addrass of Current Registered Agant - ] 7, Name and Address of New Registerad Agent
- = e - - Name ' = )
NEERING, JOHN :
£434 TERRA ROSA CIR Btreat Address (P.O. Box Nuimbar is Not Acceptable)
BOYNTON BEACH FL 33437 I 4
City : ! ’ - ) FL I Zip Code

8. The above named antity shomits this staternent for the pumpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE — — - . - - —
Sgnotue, typad o Ghmted name of regrwterad agent sd tHle i appficakfa (NOTE Ragistered Agen! sigranre reguitad when refrsianng] DATE
R e '- T Y " ” ; i : T j ) -
FILE NOW! FEE 18 §150.00 s : . CoLd . ) .
9. Election Campaign Financin R
After May 1, 2005 Fee Wil Be $550 00 - : Hlecton Campaign fina K ffdgczlor.;?; Be
Make Check Pa\;abie to Flotida Department of Stale
10. = OFFICERS AND DIRECTORS ) N REP ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
i P ' T [ peste e ‘ = CIchange [ Addfion
NAME NEERING, JOHN B RANE
STREET ADDRESS | 6434 TERRA RQSA CIR SIRECT AODRESS
CTY-51-2P | BOYNTON BEACH FL 33437 Qry-SF-2P
e T - © [ Delete § e ' o O change [ Ada
NAME RAME
STREFT ADDRESS SIREET ADDRESS
CilY- 5721 Oy .83 P
TIILE o T ' Clbelete nie ' o [ Change [ Ases
NAME NAME -
HOOOGE35R54

STRCEY ABDRESS SIREET ADDRESS I I AT ]
i R N2e 190580022013 165, 75
e o - - T et X e ' lchange [ A
NESE NAME
STREET ADDRESS STREEY ADDRESS
CI1Y-ST-IIF CHY-ST- 2P
TiieE o . . [ pelete me ' ’ [3change  Jaw
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF cry-s1-2P
s T [ Delete me ' = : [ change T34
HAME HAME
STREFT ADDRESS STREET ADDRESS
CiTY-5T-7iP Ty ST 2P

12. | hereby certi ‘Ehat the information supplied with this filing does not quaiTy'fsr the exampiion stated in Section 119 or{En, Florida Statutes. | further carlify that the inform:
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 | am an officer or di.
of the corparation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Block

changed. or on an attachmant with an acidress, with al! other like empowered,
SIGNATURE: m:‘i 2.~ 65 :‘ggi:%‘?"
e Phone ¥

O TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR

TER T T T T = ' ]

P p e —

[ I : -




