2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 219854 Feb 10, 2005 08:00 AM
1. Entity N
iy Tame Secretary of State
WHIDDEN FURNITURE COMPANY
Principal Place of Business Mailing Addiess
1529 US HWY 301 1528 US HWwY 301
PALMETTO FL 34221 PALMETTO FL 34221
Suite, Apt. #, efc. Suite, Apt. #, etc. - 13t MOORE CR2E034 (10/04) -
Ciiy & Siate Cily & Stats - T 4 P Namber T Jappiied Far
7 , 53-0860373 Not Applicat!
Zp Cruniry Ze Country 8. Certificate of Status Desired | gese-ges‘:&?;;nona]
6. Name and Address of Currant Registered Agent - 7. Name and AddAr:essp'f New Ragistered Agent ﬁf .

Name

\SA{II-SI.ID?QE x’\/%L@RENCE W. Street Address (P.0. Box Number is Not Acceptabla)

BRADENTON FL 34209

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing-_it-s regiistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE

Swgnatura, vped of prntad nama of regrsierad aganl and tile f snpbeabla {NOTE Ragmietad Agam signatuie incrared when 16rs1eana) TATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ~
Make Check Payable to Florida Depariment of State

9. Electicn Campalgn Financing  $5.00 May -
Trust Fund Contribution. ]  Addedto Fees

10. OFFICERS AND DIRECTORS . C§ 1t ADDITIONS;CHANGES TO OFFICERS AND DIRECTCORS IN § i )
HiLE vD 7 Delete TLE [ change [ Aanit
NAE WHI‘]DDEN, MAB‘\E’ E. o NAME UN0N2 23555 : -
STREET ADDRESS {5101 19 AVENUE W. SIREET ADDRESS 3 7 g WA L] Eag ’
(TS | $101 19 AVENU o et G2/10/05-60085-014 150. 00

JIILE PD O pelete L [ Ghange [ A
NAME WHIDDEN, CLARENCE W. JR. HAME

SIREET ADDRESS (5101 19 AVENUE W. SIREET ADDRESS

oty si-2F | BRADENTCN FL CuY-51-2p

e STD 7 elele N BIE [Jchange ] Addit
NAME MARINE, DIANA KAY NAME

STREET ADDRESS | 700 JACARANDA DR. SIREET ADDRESS

CIfY-51-21P ANNA MARIA FL CHY-S1-21R

TILE 1 belete fIE [7] Change  [] Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

oy S1-2IP oIy -S1-ap _
HiLE T Delete TITLE [ Change  [C] Addition
NAME NAME

STREFE ADDRESS SIREET ADDRESS

CIry-SI-21P CiTY-8I- 2P )

TiLE O Delete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

cIvy - S-2IP . ClTy-57- 2P B

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental reportis tue and accurate and that my signature shall have the same legal affect as if made under oathy; that | am an officer or director
of the corporation or the recelver or trustee empowered o execute this report a5 required by Chapter 807, Florida Statutes, and that m\!/ name appe&ars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like owered
CLAR SCE LD, WH DD &N

SIGNATURE: {_, . DD es P D3-abs

GNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFIEyéH CIRECTOR Date Daytme Phone #

-




