2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ___FILED
DOCUMENT # P98000008096 5 Apr 27,2005 08:00 AM
1. Eniity Name . Secretary of State
HOME ACCENTS UNLIMITED INC.

Principal Place of Business ___ i "majling Address
1 ENTERPRISE US 1 . P.O. BOX 1866
SUITE 13 T&C PLAZA PALM COAST FL 32135
BUNNELL FL 32110 _

Suite, Apt. # etc - o Suite, Apt. # efc. ' 15t MOORE CR2E034 (10/04)

City & State ) — T City & State - i | 4. FEI Number Applied For

- 59-3505279 Nt Applicable
Zip Country ap Country S, Certificate of Status Desired [} $8‘75 Additional
Fee Required
6. Name and Addtess of Current Reglstered Agent 7. Name and Address of Now Registerad Agent
o S T Name

E{‘éﬂ#‘%&gg IJERCDOFURT Street Address {P.0. Box Number is Not Accepiable)
PALM COAST FL 32137 =

Ciiy FL ‘ Zip Code

8. The above named antity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obiigations of registered agent. T :

SIGNATURE =

Signature. fyped of Printad name of regislared agenl and Lile ¥ appheal la - [NOTE Regislered Agenl sighatire required wiar < nstating} DATE

FILE NOW!! FEE IS'$150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable (o Florida Department of State

8. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. o OFFICERS AND DIRECTORS . M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i c ] T el T ' 3 Ctange [ ] Addition
hAME EMLING, RICHARD F Mk UGO00na3 g

STRECT ADDRESS |8 CLASSIC CT. - - - STREET ADORESS {34 }J‘E?'jgg_g?:}%%? 024 150.00
CHY-51-29 PALM COAST FL 32137 e -51- 2P

e DP ' C dosee  § e ' T Change {1 Additian
HAME EMLING, SCOTT W HAME

STREET ADORFSS | 505 PROSPERITY LAKE DR . ) SiEFIT ADORESS

CAY-ST-2P SAINT AUGUSTINE FL 32092 - CIY-S1- 7P

NE DV O betéte nne Ol change [ Addition
NAE EMLING, SHAWNM _ h MauE

SIRELT ADDRESS | 2257 WALKERS GLEN LANE ~IRFE} ADDRESS

oy S0 | JACKSONVILLE FL 82246 Y51 1P

TILE DTS T o o 3 Delete Tt e ) Change [T Addition
NAME EMLING, ELLY M H HAMF

SIRerT appress |8 CLASSIC CT. - - STREET ADDRESS

CIy-51-2ip PALM COAST FL 32137 ; CIfY-S3-7Ip

L T 3 Celete B ' T change [ Audit
NAME H NAME

SIRELT ADDRESS SIREET ADERESS

GIIY-ST.2p CITY-SE 2P

HIL - o O oelete T o Clchange [ Auaith
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CITY-ST-1p CIY-5T-2IP

12. | hereby certity that the information supplied with _this ﬁling does not qualify for the exempilon stated in Section 119,07(3)(), Florida Statutes. | furtner certify that the information
indicated on this report or supplemantal report istrue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Tysies empowered 1o exacute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 16 or Block 11
changed, or on an attachment wi afidress, with ali other like gmpoywered.

Davytsiva Phone &

SIGNATURE: ' ' 7L »9/1/{‘-5’6 346-Y95-3763



