FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT _ _ _ . _J“ls%» 2205 0?-89[0 féM
DOCUMENT # 243755 ecretary ot state
1. Entity Name
BAY FURNITURE COMPANY
Principal Place of Busingss 7 Mailing Adc;r;ss .
800 N BEAL PKWY 800 N BEAL PKWY
PO BOX 1240 PO BOX 1240
FT WALTON BEACH, FL 32547 US FT WALTON BEACH, FL 32547 US
s = |[{IRAANM AR
Suite, Apt. #, etc, S S Suite, Apt. ¥, efc. ) T 01262005 Chg-P CR2E034 (10/03)
City & State T Civ&sum B T A FEl Nuber ' Applied Far
. L _ ] . L 59-0932565 Not Applicable
Zip Country zip Country 5. Certificate of Status Desvred [ ?ﬁﬂ gfqm‘g““"a'
6. Name and Addra-.n cﬂ Current Registered Agent . ] — _._7- Name and Addreu of New Ftegjred Agent "

Name

DEWRELL, CHARLES LARAY

796 N. BEAL PARKWAY Street Address (P.Q, Boxhumbér is NotAcn:;ept:ahla)

FT. WALTON BEACH,, FL 32548

City - 7 FL [le Code

P visit. o i —_

8. The above named entity submits this staterment for tha purpose of changing its registered offics or reglsterad agent ar both, in the Sia.ts ot Flarlda. | amn familiar with, and accept
tha obligations of registared agent.

SIGNATURE : o R pa e N s L - EaEl -

Signature, typed or printed nama of registered agent and title if applicakie, B MTE‘ Registered Agent si@‘-ﬂl{:m_ rquifa_d wﬂe'n ronstating) ) ] . DATE ) _ X R
E 150.00 9. Election Campaign Financing $5.00 may Be
Aﬁel": a‘fyﬁ?%%g':guiai gg gsso_og Trust Fund Cantribttian, O  AddedioFeos

o, = OFFICERS AND DIREGTORS |11 ) A BDIIONS/CHANGES TO OFFIGERS AND DIRECTORB N 11

TmE vD CJ Detete e [ Chenge  [] Additicn

NAME DEWRELL, GEORGE L. NAME U Eﬂm}ﬂa?qq eb

STRELT ADDRESS | 796 N. BEAL PRWY. STREET ADDRESS ﬁ'? i 8 ,-"I]S~—8[H}D .J-f_][}b 55{_] []D

CITY.ST-21P FT WALTON BCH, FL . .|| cresrze o -

TmE PD 3 oeee TME E) Change ) Addition

NAME DEWRELL, CHARLES LARAY NAME

STREETADDRESS | 796 N, BEAL PKWY STREET ADDRESS

CITY-ST-ZP FT WALTON BCH, FL L .. | cov-sT-ze ) . . R

TIE 5D I betele TLE Clchangs ] Addition

NAME DEWRELL, MILDRED M NAME

STREETADDRESS | 796 N. BEAL PRWY ) STREET ADDRESS

CRY-ST-2P FT WALTON BCH, FL . . . iTY-51-2P . Cr

TME C7T Delels “§ TmEe I change L[] Addnﬂon

HAME WAME

STREET ADDRESS STREET ADDRESS

CITY -5T- 2P o . Romesrze B L P

TMLE [ Delets TE Ochange ] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P ] ] __f omysrzp i . L

TILE [ Delete THLE Clchange ] Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST. 2P . . _Q otz -

12. § hareby certify that the information supplied ws\h this filing does not quahiy for the axemption s\aied in Section 119.07(3)(i), F‘lunda Sbatutes 1 rurther cerlify that the inram'lahon
indicated on this report or supplernental repart Is true and accurate ageihat my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r rustee empowered to executa &por as required by Chapter 607, Florida Statutes. and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other fika d.

SIGNATURE: /47///"—,/ e A //f/,.z | .

SINATURE RHD THPED G FAINTED OF SIGNING SFFCER OR DIRECTOR . ) / Data _ Paytime Phona ¢

. 3




