2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000010956

1. Entity Name
b & D UPHOLSTERY, INC,

Principal Place of Business

Mail‘lrig At;ir_ess o

. FILED
_ Apr 16, 2005 08:00 AM
Secretary of State

1450 MWY SB W 2881 OLA BROXSON RD
ggRY EASTER FL 32569 NAVARRE FL 32566
2. Principal Place of Business__ S 3. Mailing Address - i | II | | |“ ||m ||m | H‘l ||||| " HHI IH’lIl .I \“]

Suitg, Apt. #, etc T - Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)

Cily & Stale - - ) City & Stale 4, FEI Number Applied For

- 59-3171702 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired | $8.75 aaditionat
Fee Hequired
6. Namse and Address of Current Registered Agent j 7. Nama and Address of New Ragisterad Agent
— b o’ Ll L e— : -

" BROXSON, ALVIN R

2881 OLA BROXSON RD Street Address (P.C. Box Number is Not Acceptable)

NAVARRE FL 32566

City

FL ] Zip Code

8. The abave named entity submits this statement for te purpase of changing its registared office or registered agent, or both, in the State of Florida. | am: familiar with, and accept
the oiligations of registered agent.

SIGNATURE =

Skanaturs, yped o PYRGT narms o regrslarad Agent ang (ga f arpleacts

 (NOTE Ragrsrarad Agent signaturs requirad whan remsiating)

DATE

* FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ...
Make Check Payable to Florida Department of State

$5.00 MayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution, [

10, OFFICERS ANE DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP Cloeiste R mis ] [ Change [ Addiion
HAME BROXSON, ALVIN ® NAE HOD039S 17

SIREET ADDRESS | 2881 OLA BROXSON RD STREET ADDRESS (47 160580045008 150,
cuv-si-ap [NAVAREE FL 32566 CITY-ST- &

nit 1) - T Dolele n: Clchange [ Addition
NAME BROXSON, ROSE J NAME

SIRCET ADDRESS, [ 2881 OLA BROXSON RD STREET ADORESS

CITY. $T- 1P MNAVARRE FL 32566 CITY- ST AP

1ne - Ooodee [ e ] Change [ Addition
NAME NAME

SIRELT ADDRESS STREET ADGRESS

Y- §7-2p onY-SY 21

TiLe - O Deete i [ Change [ Addition
NAME NANE

STRLET ADDRESS SIREET ADDRESS

CilY-sT.3p LIy -81-2p

TiLE i o " O Delete TILE [ Change 3 Addillon
NAME NAME

STREET ADDRESS STREET ADDRESS

oNY-ST- 2P QY -5T- 7P

MILE O3 Delete i Ol change [ Addition
NAME NAME

STREL] ADDRESS STRECT ADRFSS

CIY-S1. 4w CITY 5170

12, | hereby certi .that the Information éﬁppmed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiotida Statutes 1 further certify that the infarmation
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered
5SS 358523

SIGNATURE: .~ . i W ~/3 ~05
WMONA AND TYPED OR B DNAME}'SIGNING OFFICER DR DIRECTOR ’ Dara Davtrme Phone @




