2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L37058 - Mar 02, 2005 08:00 AM
1. Entity Name e e Secretary of State
ALLEN BOONE’S UPHOLSTERY, INC.
Principat Place of Business ;'—f ________ ) _Mal_x_n_g Address _
ALLEN BOONE™S UPH, INC, ALLEN BOONE’S UPH INC.
704 9TH ST. S FJO4 9THST. S
JACKSONVILLE BEACH FL 92250 . ] 3ACKSONWLLE BEACH FL 32250
Suite, Apt. #, elc. _ Suite, Apt. # elc. ) TSt MOORE CRzE034 (10/04
City & State . - o City & State 4. FEI Number Applied For
, . 59-2980853 Net Applicable
Zip Country ap Country 5. Certificate of Status Desirad [0 ?i'gilﬁge‘g”‘ma’
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
N T - o Name o
.'}-?I’EJJSEI:’{’ESIISE‘[{]TB bl‘:J(II:i/E Strest Address (P.O. Box Number is Nat Acceptable)
2600
JACKSONVILLE FL 32202
City FL I Zip Cede

8. The akove named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ckligations of registeréd agent.

SIGNATURE et — - — —— :
- Signatura, typad or prifted oama o registeced agant and lile if applicakle [NOITE Regssiaad Agan Signalure requirad when reinsiatng} DATE
| m 1S &150.0 S T o i - -
FILE Now!l! FEE t-% §150.00 e 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 N Trust Fund Contricution.  [J  Added fo Fees

Make Check Payabie to Florida Department of State
10, ~ "OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN I 1
WILE TS5 . I [ Deiele e Tlchange [ Addtion
s BOONE, ALLEN J., JR. e HO0a00243034 ~
STREFT ADRESS | 604 N. 3RD ST. . . STAITT AUDRESS 03/02/05-80055-011 150,00
ofY-sT-2ip JACKSONVILLE BCH FL ) cire-ST e
TiLE P T Cloelte B e ' N [ change [ Addition
NAME BOONE, STEPHEN L. o HAMT
SIREET ADDRESS 604 N THIRD 8T STREET ADORESS
CIf- 8121 JACKSONVILLE FL . Y- ST- AP
LIS T ) T O Delete HiEe [ change  [] Addition
NAME BOONE, ALLEN J., JR. |
SIRIET ADDRESS | 604 N. 3RD ST. STRIE | ADDRESS
CITY-ST-2IP JACKSONVILLE BCH FL £y-ST-ap
itk ' T ) Ol ostete it [Schangs [ Addition
NAME BOONE, ERNESTINE L. KANE
SIREET ADORESS (604 N 3RD S5T. STREFT ADNRFSS
CITY-ST.TIF JACKSONVILLE FL - CIY-81- 2P
it - S 2 Celete i - ) Clchnge [ Adsition
NAME NAME
SIREET ADDRESS SIREET ADBRLSS
Cify-87-2iF CI¥-51- P
L o S i O Deleter o inm T ' [] Change I:lAdcliiﬁon
HAML HAME
STRLCT ADDRESS SIREET ADDRLSS
ciry si-2p CHT-ST- AF

12. | heraby certify that the information supplied with this filin 3 does nert qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal reportis rue and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowergd to executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or oh an attachment with dress, wilipall other like empoweérad

SIGNATURE:

d—9-03 Gof-299-§82(

SHRATURE AND TYPED g PRINTED NAMI H OR DIRECTOR Data Daytme Prona 4
3 gy - o N o n




