2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000008096

1. Entity Name

HOME ACCENTS UNLIMITED INC.

Principal Place of Business

1 ENTERPRISE US 1
SUITE 13 T&C PLAZA
BUNNELL FL 32110

Mailing Address

P.O. BOX 1866
PALM COAST FL 32135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. ete.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91291 050 ***150.00

v T,

Cre e

i

i

AN

Suita, ApL. #,.etc. MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3505279 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

" EMLING, RICHARD F ~
EIGHT CLASSIC COURT
PALM COAST FL 32137

Name

n et = em . ~ - -

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligafions of

L/ 0Y

(NOTE: Registerea Agent signatwe required whan rainstating}

DATE

8. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

YIMLE C 7 pelete TIMLE [ cChange [ Addition

NAME EMLING, RICHARD F NAME

STREET ADDRESS |8 CLASSIC CT. STREET ADDRESS

CITY-S1-21 PALM COAST FL 32137 CITY-ST-21P

TITLE "|Dp O pelete TITLE [J change [ Addition

NAME EMLING, SCOTTW NAME

STREET ADDRESS | 505 PROSPERITY LAKE DR STREET ADDRESS

CITY-ST-2IP SAINT AUGUSTINE FL 32082 CITY-ST-2IP

TME DV [ vetete TME [ change 2] Addition
MME . _|EMLING, SHAWNM - . — NAME. — e e

STREET ADDRESS | 2257 WALKERS GLEN LANE STREET ADDRESS R

CIry-§1-2¢ JACKSONVILLE FL 32246 CiTy-5T-2P

TITLE DTS T Delete TITLE {Jchange ] Aadition

NAME EMLING, ELLY M NAME

STREET ADDRESS |8 CLASSIC CT. STREET ADDRESS

CITY-§T-2IP PALM COAST FL 32137 CITY-$T-21P

TITtE [ petete TiLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-ZP

TLE [ Delete TLE . ' [0 Changs  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP City-s1-2IP

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon 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 director

cf the corporation or the receive,
~ changed, or on an attach

SIGNATURE:

like empoweregd,.

7z,

with an Zi?;,?with all

trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # .

L0y 343763




