2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000094059

1. Entity Name

Apr 27,2005 08:00 AV
Secretary of State

HAVERLOCK FURNITURE CO., INC.
Principal Place af Business ___ ~  Mafling Addrass
7866 MENDOZA DR, . 7866 MENDOZA DR,

JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

DO NOT WRITE IN THIS SPACE

IRV IAN A

01142005 No Chg-P CR2EQ34 (10/03}

4, FEI Number ‘ Applied For
58-3543370 Not Applicable

5. Certificate of Status Desired ] fesegesq lﬁﬁ“‘ma'

6. Name and Address of Current Registerad Agent

=

BEARD, DARLENE
7866 MENDOZA DR.
JACKSONVILLE, FL 32217

— DO NOT WRITE

]

IN THIS SPACE

8. The nbove named entity submits iFifs stetemént for the purpose of charging its reglisiared office or reglstered agent, o both, in the Staié of Florlida, | am familiar with, and ac;cept

the obligations of registerad agent.

SIGNATURE

S, yped & Brned rrame o fgisverat aijend 40 16 F applcabla

NOTE Reglslerad kgent slgrmture Tomaved when renstaing) -~

T OATE B DR

e . arieu s i i g ] 0t

FILE NOW!! FEE IS $150.00
After NMay 1, 2005 Faeo will be $553.00

@ Elscilon Car"npalgn Finanging
Trust Fund Contribution,

E A R

-~ $5.00 MayBe

5
LT

UININIAIIS
(34727 (5-8003 E*Gh:v 150. DU

Added to Fees

OFFICERS AND DIRECTORS

T

14G.

DETP ) B
BEARD, DARLENE
7866 MENDOZA DR.
JACKSONVILLE, FL 32217

TTLE

NAME

STREET ADURESS
CiTY-8T-2P

mE v ' T
NAME BEARD, ROBERTE

STRECT ABDRESS | 7866 MENDOZA DR.

CITY - 51-2F JACKSONVILLE, FL 32217

TmE

NAME

STRELT ADDRESS
Chy-st-ap

fiTLE

HAMC

STREET ADDRESS
CITY- ST-2®

TIMLE

HAME

STREET ADDRESS
Cry-s1-IP

e ' ) A

A - R
STREETADBRESS,) . . _ ..
omestIe )

D el

|
|

v

DO NOT WRITE
IN THIS SPACE

12. | heraby cemgﬁ'
indicated an

changed, or on an @ftachment with an address, with all other like emaowered

SIGNATURE:

thet he 1nio fation suppﬂed with this flsng dces not quarfy for the exemption stated In Sectran 119, 07(3){‘), Florida Statutes. | further certify that the information
is repirt orsupplemental report Is frue and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an cificer or director
of the carporation oF the recelver or trustee empowered fo execule this report as reguired by Chapter 807, Florida Slatutes, and that my name appears in Block 10 ar Black 114

o8 237 Y304

SIGHMATURE AND TYPED QR PRINYED NAME CF SIGRING QFFICER OR DIRECTOR

Harog

Daytime Phono #




