[EECENtly

ANNUAL REPORT

F

2004 FOR PROFIT CORPORATION

FILED
Feb 23, 2004 8:00 am
Secretary of State

DOCUMENT # P03000080633

1. Entity Name
R & D FURNITURE & BEDDING INC

02-05-2004 90006 021 ***150.00

Prineipal Place of Business

3631 HAVENDALE BLVD
AUBURNDALE, FL 33823

Meiting Addrass

3631A HAVENDALE BLVD
AUBURNDALE, FL 33823

bbiuZbiy

N A e

POLK CITY, FL 33868

2. Principal Place of Business 3. Maillng Address

Suite, Apt. ¥, etc. Suite, Apt. ¥, e, 01202004 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FElNum Applied For

ﬁ‘ " "bb?(% 0‘? 9? _ Not Applicable R
__dr b ooy T A - o o Coumry —smm 75, Centificate of Status Desired [ gg:?mﬁ":d'“m
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama
“ROMESBURG LARRY ~ == msmse e o — e e e
3023 CYPRESS TRL Sireat Address (P.0, Baox Number is Not Acceptable)

City

FL I Zip Code

S

the obligations of registered agent.

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

- — ar v o-

SIGNATURE TS— — " - o
e SgAANTE. IR0 & D60 AN of FefriIbIod agont and tte ¥ applicabla. {NOTE: Regizterad Agert tignature requied when ronstating) BATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Finanding $5.00 MayBa’
After May 1, 2004 Foo will bo $550.00 Trust Fund Contributiorn. Added to Fees . e

OFFICERS AND DIRECTORS

10. - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ oetete HIE OGrange [ Addition
NAVE ROMESBURG, LARRY NAME
STREET ADORESS | 3023 CYPRESS TRL STREET AGDRESS
CrY-5T. 2P POLK CITY, FL 33868 Cy-ST-79
TIE vP [ Deteta e O Chage [ Mddilion
NAME SCOTT, RANDY JR NAME
STREET ADDRESS | 3023 CYPRESS TRL STREET ADDRESS .
iy §1. 09 POLK CITY, FL 33358 LCITY-5T- 7P "
LAMEz= = | ST o = i e s = e S Rl e e S ST Crage [ Mdditin |
NAME HUDSON, SHELETA NAME
STREET ADDRESS | 2944 MORGAN COMBEE RD STREET ADDRESS
cmy-sT-0P | LAKELAND, FL 33801 CTY-ST-2¢
e ] Delete TIRLE Dichange [ Addition
NAMIE HAME
SIREET ADORESS STREET ADDRESS
CIY-ST-0¢ CITY-51-21P
THALE O Delete TRE [ Change ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-0P CiTy.sl.0p i
TmEe {1 Delete TmE O Crangs [ Addilion
TEAME MAME
STREET ADORESS STREET MIDFESS
GIEY-S1- 7P CITY-51.2p

12. | hereby certily that the infarmation suppj
indicated on this report or supplemsnt|
of the carporation or the receiver or i)
changad, or on an aitachmeni wilh

SIGNATURE:

like ernpowarad.

5 not qualify for the exemption etated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
acqurate and thal my signature shall have the same ‘sgal effact as if madp undar oath; thal 1 am an officer or direclor
cute this repoit as required by Chapter 607, Florida Stalutes; and that my name 2ppears in Blogk 10 or Block 11t
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