_.2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # 23493 Secretary of State
1 Entity Name 03-02-2004 90042 016 ***150.00
AUTUMN MOON FIREPLACES, INC.
Principal Place of Business Mailing Address
10207 SE LENNARD RD. 10207 SE LENNARD RD. z q U 1 Jadd
PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 34952 .
P T A ORI TND GO OO 101
10207 SE Jevnamd Rd | © Same,
Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2EQ34 (11/03)
City & State City & State 4, FEY Number Applied For
ort S‘I’ L. JCtp P L 65-0238615 Not Applicable
Zp 31_} q s 2 Couljryg H’ Zp Country 5. Certificate ot Status Desired O gi‘ggn':?:;“mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L. . . Name e a e T e . . o
GILMORE. NOEL Kowmg s © ’reiﬂ né Sen ]]I—
! Street Address (P.OyBox Number is Nopacceptable)
10207 SE LENNARD RD. (_‘\E‘q i f]ev ada. M

PORT ST. LUCIE FL 34952
Coct St Lucie
Cit Zip Cod,
| ’ FL | 349¢3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Fiorida. | am familiar with. and accept
the obligations of registered agent.

sevure Y hovaas E Tenm esen™ - £ e ™ 2. 27- oy

Signature, typed of printed name of registerad agent and title if applicabte. (NOTE: Registereg Agent signaturs requirad when reinstating} DATE
) 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
L B i M AR e SRR .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete HiLE [ Change [ Addition
NAME TENNESEN, THOMAS E Il NAME
STREET ADDRESS | 494 VERADA AVE STREET ADDRESS
CITY-ST-2F PT ST LUCIE FL 34062 5 l(.q_g 2 CITY-ST-2IP
TE VP TRDeere e Ol Crange  [] Addition
NAME GILMCRE, NOEL | JLY S
STREET ADORESS | 494 VERADA AVE STREET ADDRESS
CITY-ST-21P PT ST LUCIE FL 34952 ‘ CITY-§1-2IP _
TITLE [ petete TILE [ Change  [] Addition
- -:NMAE-v—w— - | ———— s e = T - - N — — -———- - " -NAMEs- -— - - - - . - - —— AT T - - . - - - - -—
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [0 Change  [J Acdition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ pelete I TILE [] Change {7 Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-51-2IP )
TME [ petete TITLE [Jchange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 corparation or the receiver or frustee empowered tc execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

——r—

SIGNATURE: U onas & \enmese. T 2 -27 -0y <72 23S (wsT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




