FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90005 027 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAE REPORT (AR)

DOCUMENT # P99000015099

1. Entity Name

RUMAH SAYA PLANTATION STYLE FURNITURE AND
ACCESSORIES, INC.

Mailing Address

1064 DEEP LAGOON LANE

JtUlink':
FORT MYERS FL 33919-6113

Jilii

2. Principal Place of Business

227 3] _an.Cowan .

Suite, Apt #, etc.

3. Mailing Address

|

I

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)

i State City & State 4. FEI Number Applied For

IéOV\lT' B SPPANC: < 59-3558728 Not Applicable
Country Zi Country 5. Certificate of Status Desired O $8.75 additional

“2435

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e - . 5 e e m e - PR e S e e s

i e e

ROSS J A
1064 DEEP LAGOON LANE

Street Address (P.O, Box Number is Not Acceptable)

FORT MYERS FL 33919

City

FL

Zip Code

8. The above named entity submiis this statement for 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.

SIGNATURE

Signature. Typed of prnted name of registered agen! and title if apphcable.

(NOTE: Registered Agenl signalure required when reinstabng)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 10 Fees

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

TITLE D [ Delate TITLE [ change  [] Addition
NAME ROSS, JAMES A NAME

STREEY RDORESS | 1064 DEEP LAGOON LANE STREET ADDRESS

CITY-ST-21P FORT MYERS FL 33919 CITY-ST-2P

uts D O pelete TITLE [J Change [ Addition
NAME ROSS, CINDY M NAME

STREET ADDRESS | 1064 DEEP LAGOON LANE STREET ADDRESS

CITY-S7-21P FORT MYERS FL 33219 CITY-ST-2IF

TLE 3 oelete TITLE [ change  [J Addition
CNAME e e - oo ~ NAME R S e e m——
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P l CITY-ST-ZIP

TITLE 1 Detete l TmE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-57-2P

TMLE T celete TITLE O change ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Flerida Statutes. | further cerify 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 | am an officer or director
of the corporation or the receiver or jrustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

2-10 0¥

changed, or on an attachment with/n address, with all other like e

SIGNATURE:

e

L2372z

SIGNATLRE AND TYPED OR PRINTED NEUE OF SIGNING OFFICER GR DIRECTOR

Date

Dayume Phone ¥




