2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

—

DOCUMENT # 573398

1. Entity Name

B & C FURNITURE STRIPPERS, INCORPORATED

Feb 07,2005 8:00 am
Secretary of State

02-07-2005 90068 025 ***150.00

Principal Place of Business

Mailing Address

6691A 33RDSTE 6691A 33RD STE
SARASOTA FL 34243 SARASOTA FL 34243 Y

Suite, Apl. #, efc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10’04_)

City & State City & State 4. FEI Number Applied For

59-1836377 Not Applicable
Zip Country i Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

" " DIAZ, CARL A
SARASOTA FL 34243

5420 PALM A¥B DR, <1\ A&

Narme

-

Street Addresg (B.0. Box Number i Acceptable) ' -
a V -

City

FL l Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Floricla. | am familiar with, and accept

SIGNATURE

o St;r-alute,_woed o printed pamg of tegisiered agent and title il epphcable.

(NOTE: Regrsterad Agent signature raquited when tainsiaung) DATE  © T M j

ry

. R S
9. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution. [}'  Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR-S N 11

. 1.
TIILE P O Delete TITLE [Jchange ] Addition
NAME DIAZ, CARL A NAME
STREET ADDRESS | 5420 PALM AIRE DRIVE STREET ADDRESS
ory-51-21P SARASCOTA, FL 00000 CITY-ST-2iP

Pme ST O Deete THLE Clchmge (] ddition
NAME DIAZ, KATHIE A NAME
STREET ADDRESS 5420 PALM AIRE DRIVE STREET ADDRESS
arv-si-ze | SARASOTA, FL 00000 CHY-S1-2P .
TE _ o [T Deteta e e — . — © .= [ Change —[=) Addition
NAME NAME
STREET ADDRE§§ — _ - STREET ADDEESS__ - - e — -
Y- ST-21P CiTY-ST- 2P
THLE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-51-2IP
TILE [ Detete TITLE [ Change [T Addition
RAME NAME
SYREET ADDRESS STREET ADDRESS
ary-s1-1p CITY-S1-71P
TME L Delete TE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CIrY-SI. 7P

12, | hereby certify that the information supplied with this filing does not quality for the sxemption stated in Section 118.07(3)(i), Florida Statutes. ) further ceriify that the information
indicated on this report or supplemental report is trug anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repen as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowsred,

(<Lt )

SIGNATURE: Karrie 7 LDIAZ ;/4;/05 ZS - 78S

ICER OR DIRECTOR Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME




