2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED
Jan 30, 2004 8:00 am

DOCUMEN:-

1. Entily Name :

8 & C FURNITURE STRIPPERS, INCORPORATED

#.573398-

Secretary of State

01-30-2004 90088 021 ***150.00

Principal Place of Business

B8681A 33RD STE
SARASOTA FL 34243

Mailing Address

6691A 33RD STE
SARASOTA FL 34243

2. Principal Place of Business 3. Mailing Address

Jiln

|

I

Suite, Apl. #, etc. Suite, Apt. #, elc.

TAYLOR, IRMA I.
148 CRESCENT DR.
ANNA MARIA FL 34218

MCCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1836377 Not Applicable
Zip Countey P Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T A - n i e 2 e B m s, | man e e NAME L e o=

ave ALTTIYN\8Z T

Streat Address (P.O. Box Number is Not A'Eaéptab!e)

S4a0 Calm ) lve Dv-

City

éa_dcgﬁso'r' (o FL é;p&oéeq_s

its this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Z 48 /A2

\/&"7 /o

(NOTE. Registered Agenl signature regqued when ranstating)

/ oate J

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

B 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B [ Delcte TITLE [C) Change  [J Addition
NAME TAYLOR, [RMA | D NAME ’
STREET ADDRESS | 148 CRESCENT DR. STREET ADDRESS
CiTY-S7-2IP ANNA MARIA FL CITY-ST- 2P
TME P O Delete TITLE ] change [ Addition
NAME DIAZ, CARL A NAME
STREET ADDRESS | 5420 PALM AIRE DRIVE STREET ADDRESS
CITY-ST-2IP SARASQTA, FL 00000 CITY-S$T-28P
THLE ST 3 pelele TALE [ Change [} Addition
1 TNAME =T < | DIAZ; KATHIE A~ = Toes e e - WARE e e e T e Tmmemme—t s e -
STREET ADDRESS [ 5420 PALM AIRE DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 00000 CITY-ST-2iIP
TILE [ Detete TLE O Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-71P
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N2 o e/nie 2. A u,s;

~

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustes empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10

of Block 11t
caary
55 (o~ TRE]

o ;l!:n.mme AND TYPED OR PRINTED NAME OF SIGNING OFFWECTOR )

5 L]ag fod
|

Daytime Phane &



