2005 FOR-FROFIT CORPORATION

___ ANNUAL REPORT

DOCUMENT # 330043

1. Entity Name

SCARBOROUGH FURNITURE CO

r—

Principal Place of Businass

500 N SCENIC HWY 3
FROSTPROGF, F. 33843

i Mailingv Aadress
500 N SCENIC Hivy
FROSTPROOF, FL 33843

DO NOT WRITE IN THIS SPACE

6. i‘j_amc and Address of Current Heg?!eréd Aﬁenl:

SCARBOROUGH,JAMES B
500 N SCENIC HWY
FROSTPROOF, FL 33843

FILED
.. Feb 21,2005 08:00 AM
. Secretary of State

AR AR KRR X

01262005 No Chg-P CR2E034 (10/03)
4. FE(Number Applied For .
58-1214467 Not Applicable

§. Certificate of Status Desired ] $8.75 additional

Fea Required

DO NOT WRITE

IN THIS SPACE

-

a3

8. The above named entity submits this slétement for the purpose of changing its registerad offic

the obligations of registered agent.

e or raglsterad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE — . e . - ) )
Signalure, typsd or prinéd name of regislared agent and litle i{ apnlicable (NOrTE Regis«ered qunl signaiyre requirer whan reinstaling) . - DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added! to Fees
10, __OFFICERS AND DIRECTORS I ~ _
TILE PD o
NAME SCARBOROUGH,JAMES B

STREET ADDRESS | 42 BLUE JORDAN RD

oNY-ST# | FROSTPROOF, FL

TIRE A B _ -

NAME SCARBOROUGH,JAMES B. I I

STREET ADDRESS | 334 WEST F STREET ] o
arv-s2p | FROSTPROOF, FL

TIMLE \

NAME SCARBORCOUGH, BARRY
STREET ADDRESS | 3612 SILVER OAK CT
CITY-5T-2IP LAKE WALES, FL

TIE STD B ) o
NAME SCARBOROUGH, BEVERLY A.
STREET ADDRESS [ 42 BLUE JORDAN RD

ciry-sT-2p FROSTPROOF, FL

Tk
BAME
STREET ADORESS

GITY-8T-21P O —

TIME
HAME
STAEET ADDRESS

DO NOT WRITE

i.ﬂ"ﬁ"ﬁ'lﬂﬂé"_’é‘@?gﬁ

= 7ea/N5-80013-022 150, 00

IN THIS SPACE

CiTy-8T-ZIP _

i g T gl e

12. | heraby cerlity that tha information supplied with this filing dees not qualily for tha exemption slated in Secti
indicatad on this report or supplemental report s lrue and accurate and that my signature shall have the same Jegal &
cf the corporation or the recelver or trustee empowerad to exgcuta this reporl as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Blogk 11 i

changad, or on an attachmghit with an addrass, with all other like empowerad.

SIGNATURE:

on 119.07#3)0). Florida Statutes. | further cartity that the infermation

tect as if made under oath; that | am an afficer or directer




