2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000062968 ~

1. Entity Name
BETH'S TROPICAL FURNISHINGS, INC

v

[ .
Principal Place of Business T Mailing Address

20323 GENTRY AVENUE . .- 20323 GENTRY AVENUE
PORT CHARLOTTE FL 33852

——— - S Y =

PORT CHARLOTTE FL 33852

2. Principal Place of Business Ts. Mailing Address

B FILED
Mar 30, 2005 08:00 AM
Secretary of State

Ul

i T

!

I

Sune, Apt. #, etc. Z Suite, Apt. #, eltc. 15t MOORE CR2F034 {10‘{04)
Tity & State o = Cily & State } 4. FEl Number . Applied For |
L . P - 66-1118110 . Not Applicable
Zi Countr Zi Count
® ountty P ountry 5. Certificate of Status Desired O $8.75 Additional
B B - L Fee Required
6. Nama and Address of Current Reglstered Agent e 7. Name and Address of New Registered Agent
Name

GRAINGER, MARY E
20323 GENTRY AVENUE
PORT CHARLOTTE FL 33852

—

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Cade

8. The above hamed entity submits thls statement fo; the purpose of chaﬁgmg s feg'-stered office or registered agent ar bo‘dh in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent,

SIGNATURE - e ML =

Signatuta, ypad o prlnfe& name of regislered agam ana ke ;t applcable

(\IOTE Rug-ste'ed Agont sngnarule :aqullad wher lemskmngj DATE

FiLE NOW!l! FEE I$ $150.00
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Fiorida Department of State

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

ADDITI.O.NSI'CHANGES TO OFFICERS AND DIRECTORS IN 11

0. ___ CFFICERS AND DIRECTORS . 11.

TITLE D O Defete HINE [JChange ] Addition
NAME GRAINGER, MARY E o J HAME NGO00280737

STREE] AUGRESS | 20323 GENTRY AVENUE B STREFT ADDRESS 03/30/05-80030~-005 150,00
_oty-st-mk | PORT CHARLOTTE FL 33952 ' == corvese e

nE O Detete H TILE [J change 3 Addition
NALE NAME

SINEET ADDRESS STREFT ADDRESS

Y S1-2P L B ovsiae o
L B ) I Delete Tt [ Change [ Addition
MAME NAME

SI%LF ADORESS STREET ADDRESS

¢le-s1-47 o e Eaas )
T T pelete NTLE 7] change ] Addition
NAME J NAME

STRCET ADDRESS STREE} ADDRESS

CTY-ST-2IP 7 N L

i J Delete et (I Change [ Addition
NAME NAME

SIRICT ADDRESS STREET KEBRESS

CITy-SI-1P _ _ - CITY-§° AF

T 7 pelete L [ change 7] Aodition
NAME NALK

SIRLET ADORESS STRETT ARDRFSS

ony-1- 4P CIiv- 8321

12. | hereby certzfz that the mformauon supphed with {h)s f\'.'.
inclicated on thi

changed, or on an atachment with an address, with all other like empawered.

SIGNATURE:

does not qualily for the exemphon stated in Section 1 19.07{3}i), Florida Statutes. | turther certify that the information
s report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the recelyer or trustee empowered to execute this repart as required by Chapter 607, Flanda Statutes; and that my name appears in Block 10 or Block 11 if

LY €. GRAINGEE j»sgg ,9{ QY- 6Y- 19 &

R PHINt%ﬂ‘,IAME QF SIGNING OFFICERbR DIRECTOR

Daytrma Phona «



