2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000094059, .
1.. Entity Name' ;31 .7 o
HAVERL OCK FURNITURE CO., INC.

. PN

Mar 06, 2004 08:00 AM
Secretary of State

Principal Place of Business

7866 MENDOZA DR.
JACKSONVILLE, FL 32217

" Maimg Acdross
7866 MENDOZA DR, :
JACKSONVILLE, FL 32217~

DO NOT WRITE IN THIS SPACE

TR

01222004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied Foz
58-3543370 Nt Applicable
; $8.75 additional
8. Certfficate of Status Desired O Foo Required

6. Name and Address ol Current ngi_slered Ajent

BEARD, DARLENE
7866 MENDOZA DR.
JACKSONVILLE, FL 32217

i

DO NOT WRITE
IN THIS SPACE

the obligations of tegistered agent.

8. The above named emiiy submits this statement for the purp;ose of changing \\5 régistereg office or regmemE agent, ar both, in the State of :r-iorida 1 am famillar with, and accept

2

After May 1, 2004 Fee will ba $550.00

SIGNATURE L L x .
Signature, lyped of printed name of registered agent and titfa if applicatle {NOTE Registened Agent signalure required when remstating) DATE
FILE NOWII FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be

Trust Fund Contribution,

Added to Fees

[

10. OFFICERS AND DIRECTCORS
THE psTP T T

KAME BEARD, DARLENE

STREET ADDRESS [ 7866 MENDOZA DR.

CiTY-S1- 2P JACKSONVILLE, FL 32217

(i3 Vv

NAME BEARD, ROBERT E

STREET ADDRESS | 7866 MENDOZA DR.
Ciry-ST-2P JACKSONVILLE, FL 32217

FIFLE

NAME .
SYREET ADDRESS
CiY-587-2P

TELE

NAME

STREET ADDRESS
&Iy -ST-2P

HiE

BAME,

STREET ADDRESS
GITy-81-2P

TITLE
NAME
STREET ADDRESS
oy.STaP . . -

.

NRINOTIL49
(13706, (4-B0054~014 150, 00

DO NOT WRITE
IN THIS SPACE

changed, of on an altac

LRI PR I '.’,lf;. NHANE
SIGNATURE: S0%uléz o

N SIGNATURE AND
R A IR T

A S 124
I‘?’Pmoﬂ PB!NTEB HAME OF SIGNIN
U ARy Sy r

3

ent with an addresg, with all olher Bke empowserad.

12. { hereby certify that the Information supptied with this filing does not qualify for the exemption stated in Section 171 9.07&3)(0. Flarida Statutes, f further certify that the infermation
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal & : r
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

W A B M R M WA e B R rhl Ay @tRa e ¥ maTnlos



