2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # 98000027100 ecretary of State
T Enly Name 04-30-2004 90301 002 ***150.00
B & B FURNITURE, INC. e '
Principal Place of Business Mailing Address
8601 N. NEBRASKA AVE. B601 N. NEBRASKA AVE.
TAMPA FL 33604 TAMPA FL 33604

Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number . Applied For

59-3524633 Not Applicable
Zp Couniry Zn Country 5. Centificats 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

Name

SQ&BEIR'N'\IQ%EESIEA AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33604

City FL Zip Code

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

SIGNATURE
Sghature. typed o printed name of registared agentt and hitle 4 applicable. {NOTE: Regystered Agent signature required when renstating) DATE
9. Election Campaigﬁ Financing $5.00 mayBe
Trust Fund Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VS [} Defete THLE [ change [ Addition
NAME BARBER, WEAVER HAME
STREET ADDRESS [ 15209 MONET DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-5T1-2IP
TMLE T 1 pelete TITLE [change [ Addition
NAME BARBER, MILDRED NAME
STREET ADDRESS | 15209 MONET DR. STREET ADDRESS
CITY-ST-21P TAMPA FL 33613 CITY-ST-7IP
TE P 3 Detete TILE O Change ] Addition
NAME _ _}RARBER, RONNIE .. - NAME - - . - - . -
STREET ADDRESS | 12300 WOODLEIGH AVE, STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-5T-71P
TLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-2IP
e I Delete THLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delste M [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST- 2P

12. | hereby certify that the information suppiied 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 suppiemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

' (¢
SIGNATURE: X Wlldu) Rond, sa /e d Barde Xy 27 04 '2?33..‘883 ]

SIGNATURE AND TYPED GR PRINTED NAME OF 8IGNING OFFICER OR DIHECTOR Date Daybime Phane #




