2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28,2004 8:00 am

DOCUMENT # P95000060030
POLLN ecretary of State
IR o+ ke ok
THE BED & CHAIR DEPOT, INC. 04-28-2004 90295 023 ##150.00
Principal Place of Business Mailing Address
2728 N. ROOSEVELT BLVD 2728 N. ROOSEVELT BLVD
KEY WEST.FL 33040 KEY WEST FL 33040
us us -
Suite. Apt. #, etc. Suite, Apl. #, eic. MOORE CR2E034 (1 1‘,03)
City & State City & State 4. FEI Number . Applied For
59-3328511 Not Applicable
ap Country <P Country 5. Certficate of Status Desired [ fggfq 3;’:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e R . e e boName. L L. . ] - o e
HOPKINS, DUANE L _
27383 ST. MARTIN LN Street Address (P.Q. Box Number is Not Acceptable)
RAMROD KEY FL 33042
City FL Zip Cede

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

SIGNATURE
Signatura. typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature reguired when renstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
TME P [T Dsete THE ) O Change [ Addition
NAME DUANE L. HOPKINS NAME
STREET ADDRESS | 27383 ST. MARTIN LN STREET ADDRESS
CITY-ST-2P RAMROD KEY.FL 33042 CITY-57-2P
TILE VPT O pelete e O cChange  [J Addition
NAME SONIA K. HOPKINS NAME
STREET ADDRESS | 27383 ST. MARTIN LN STREET ADDRESS
CITY-ST-2IP RAMROD KEY FL 33042 CITY-ST-2IP
TITLE . . . DOopeee _ _§ms - - O change [ Addition
name h - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-IP
TITLE 7 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P Ciry-57-2Ip _
TITLE O3 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Cny-S1-7IP CITY-ST-2IP
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢or on an attachi t with an address, with all other like erppowered.

~ ZaS"
SIGNATURE: im2 DuANE L. HopHIN D NazoeM 295~9279




