- " FILED

2005 FOR PROFIT CORPORATION Jan 12, 2005 08:00 AM
___ANNUAL REPORT A .. Secretary of State
DOCUMENT # S23493 T

1. Entity Name -
AUTUMN MOON FIREPLACES, INC.

Principal Place of Businass Mailing Address
10207 SE LENNARD RD. 10207 SE LENNARD RD
PORT 5T. LUCIE, FL 34952 " PORT ST. LUCIE, FL 34952

AR A

01082005 No Chg-P CR2EQ34 (10/03)

4, FElNumber Applied For
65-0238615 Not Applicable
5. Certificate of Status Desired $8.75 adcitionat

Fee Raquired

192 VERADA Ave o E | DO NOT WRITE
PORT SAINT LUCIE, FL 34983 ' IN THIS SPACE

8. The above named ertity submits this statén;em fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of reglstared agent.

SIGNATURE - - . - . )
Signature, typed of printed name of registarad agent and e ¥ applicabln nnﬁ?&gwfq?nuﬁmu_e‘f:qwecwﬁ\ﬁmmw_\ . o . DTE
FILE NOW! FEE IS $150.00 8. Election Campalign Financing _~  $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, 0 Added to Fees
10. T OFFiCERS AND DIRECTORS T '
TME P
HAME TENNESEN, THOMAS E It
STREET ADDRESS | 494 VERADA AVE
CITY-5T-2IP PORTSAINTVLUCIE. FL 349§§ . ] R # . e e [
e Lonooo] 18163 -
T ] AR B e T [ie]
STEET ATDRESS AZAS-B00I6~021 158,75
CITY-§7-2P . L L i . R .
TMLE
NAME

s | _.DO NOT WRITE =~ _

ms * IN THIS SPACE

HAME
STREET AODRESS
CITY-ST. 2P

TLE

NAME

STREET ADDRESS
GITY-ST-2P

TME
NAME B T TR LR
STREET ARORESS
CITY-5T-2P

12, [ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)0). Florida Statutes. 1 fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trustee empowered lo sxecute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. T2

i ———— — _ 2
SIGNATURE: M a o ThamasE Tennesed® \-1-5 3351457
SIGNATUAE AND TYPED OR PRINTED NAME QF SIGNING OFRCER OR DIRECTOR Data . Dayumg Phona ®




