2005 FOR PROFIT CORPORATIGN

ANNUAL REPORT _

FILED
Apr 15,2005 08:00 AM

DOCUMENT # 476320

1. Entity Name
SOUTHERN COMFORT FURNITURE, INC.

- Secretary of State

* Maifing Addrass

""12025.49TH STREET NORTH
CLEARWATER, FL 33762

Principal Place of Business

12925-49TH STREET NORTH
CLEARWATER, FL 33762

DO NOT WRITE IN THIS SPACE

ARG IR ARAAAR NG

04122005  No Chg-P CR2E034 (10/03)
4. FEI Number [ JApplied For -
59-1593594 __ [ INot Applicable

$8.75 Additional
Fee Aequired

5. Certificate of Status Desired O

€. Name and Address of Current Registerad Agent

BAUCCM, KEITH B.
1067 VICTORIA DRIVE
DUNEDIN, FL 34698

= o St T

DO NOT WHRITE
IN THIS SPACE

8. The above named antity sﬁn?:s this statemant for the purpese of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE I - -
STgrature. lypad of prinied name of fgietered dgent and ts Il applicatde.”

(NOTE! Rogfotarac Agant Signaturs rebuired when reirstafing) : DATE

FILE NOWI! FEE 18 $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Cantribution.

- P 1 -':..'_.' "
9. Election Campaign Financing

A

$5.00 may Bo
Added to Fees

DO NOT WRITE
=== THIS SPACE

10, "~ DFFICERS AND DIRECTORS T
e DP T o T T
NAME BAUCOM, KEITH B

STREET ADDRESS | 12925 49TH STREET NORTH

CITY-ST-2IP CLEARWATER, FL

TITLE DST =

NAME BAUCOM, TERESA B.

STREET ADDRESS | 12925 49TH STREET NORTH

GUTY-ST-2IP CLEARWATER, FL

TITLE DV S - ) i
HAME BAUCOM, BARRI! B

STREET ADDRESS | 12925 49TH STREET NORTH

CITY-§7-2iP CLEARWATER, FL

e ) - i
HAME

STREET ADDRESS

CITY-57-2F

TME o -

NAME

STREET ABDRESS

CITY-ST- 2P

TITLE T R i
NAME

STREET ADDRESS

CITY-5T-2P .

12. | hereby certify that the Information sypplied witfi s fiing does not qualify for the sxémption statad in Sectier 119.07%3]07. Florida Statutas. | further certify that the information
ntat repart is true ardd accurata and that my signature shall have the sama legal e
r rustee empowered to execule this report as required by Chapter 607, Florida Stajutes; and that

indicated on this report or supplel
al tha corperation or tha receive)
changad, or cn an attachrmy

SIGNATURE:

ith an addw 2zmher Tike empowered.

act as if made under path; that | am an officer or director
name appears in Block 10 of Blogk 11 if

f 71 z))/
Rk Dale

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Caylime Phone #




