Fr

2004 FOR PROFIT CORPORATION

FILED
Mar 15, 2004 8:00 am

1. Entity Name

ANNUAL REPORT (AR)
DOCUMENT # P01000062968 :

BETH'S TROPICAL FURNISHINGS, INC.

_—

Secretary of State

03-15-2004 90044 034 ***150.00

Principal Place of Business Mailing Address
20323 GENTRY AVENUE 20323 GENTRY AVENUE
PORT CHARLOTTE FL 33952 © - PORT CHARLOTTE FL 33952

44017617

2. Princinal Place of Business

3. Mailing Address

LWL R

Suite, Apt. #, etc.

Suite, Apt. #,

ete.

GRAINGER, MARY E
20323 GENTRY AVENUE
PORT CHARLOTTE FL 33952

MOORE CR2E034 (11/03)
Cily & State City & State 4, FEI Number ' Applied For
65-1118110 Not Applicable
Zip Country Zp Couniry 5. Certificate 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
e em e e T e e —_— e —_ - | Meme

Street Address (P.O. Bax Nurmber is Not Acceptable}

City

FL Zip Code

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

SIGNATURE
- Signature, lyped or printed nama of registered agent and tila f applicable. [NQTE: Registerea Agent signatura requirad when reinsiating) DATE
! 9. Election Campaign Financing $5.00 MayBe
Trust Fund Centribution. O Added to Fees
SRR S Gty S PN
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [Ochange ] Addition
NAME GRAINGER, MARY E NAME
STREET ADBRESS 20323 GENTRY AVENUE STREET ADDRESS
CiTY-ST-2IP PORT CHARLOTTE FL 33852 CITY-5T-2P
TmE 1 Detete I e ClChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-ST-2IP
T 3 Detete TITLE [ Change  [C) Addition
= NARE == ST e =z - - BONAME - - ] e = e e e e —— R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ palete ‘ TITLE [1Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIfY-S1-2IF
TNLE [ celete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-Z1P CITY-ST- 2P
TmE 3 Delete TITLE () thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not gua
indicated on this report or supplemental report is true and accurate and
of the garporation or the receiver or trustee empowered 10 gxecute this report
changed, or on an attachment with an address, with all ot

< -

r like empowered

lify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further cerlity that the information
{Hat my signature shali have lhe same legat effect as if made under oath: that 1am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

3-10-04  A491-0Y- 1% ¥,

4 SIGNnuﬁF?n TYPED OR PRINTED NAME OF SIGNI
A\

Wncen Oft IRECTOR

Date Daytima Fhone #

v




