2004 FOR PROFIT-CORPORATION FILED
ANNUAL REPORT (AR} Apr 15, 2004 8:00 am

DOCUMENT # P98000099054 - ecretary of State
1. Entity N
e 04-15-2004 90030 016 ***150.00
RESORT-STYLE WALL BED CC.
Principal Place of Business Mailing Address
327 S YONGE ST 65 GREENWOQOD AVENUE : P
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-5325 3 q u 34309
Suite. ApL. #, etc. Suite, Apt, #, elc. MOORE t CR2E034 (11/03)
City & Stale City & State 4. FEl Numier Applied For
59'35‘,‘4863 Not Applicable
Zip Country ap Couniry 8. Certificate of Status Desirzd A Eg'gfqgsgé“o“al
5. Name and Address of Current Registered Agent 7. Name and Address of:Naw Registered Agent
_—— J N P Q/" NameN.A - e —— — T e R s I e e - - oo -
WHiTE ROBERT D N - f
65 GREENWOOD AVENUE Strest Address (P.O. Box Number is Not Acceplable)

ORMOND BEACH FL 32174-5325

City ! FL Zip Code/?—

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Staj ﬁorid . i M1 and accept

the obligations of registered agent.
SIGNATURE @

Signature. lyped ar pnrted name of requsiered agent and title f apphcable. ~

(NOTE: Registered Agent signire reguired when reinstating)

e 9. Election Campaign Financing $5.00 May Be
W Trust Fund Con:tril::utior:. Al Added to Fees
3 wo 1
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Detete TILE . G change 3 Addition
NAME WHITE, ROBERT D NAME
STREET ADBRESS |65 GREENWOOD AVENUE STREET ADDRESS !
CITY-ST-2IP ORMOND BEACH FL 32174-5325 CITY-ST-ZP '
TITLE VSTD [ Delete TITLE : [1Change ] Addition
NAME ELLIOTT, MARGARET A NAME '
STREET ADCRESS |65 GREENWOQOD AVENUE STREET ADGRESS '
CiFY-ST-21P ORMOND BEACH FL 32174-5325 CITY-ST-2IF ;
TE 3 Delete me ' [Jchange [ Addtion
THAME™ T[T e am et Ste s e s e s nenme e NRRES - s s s e LS e T e e Pt
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-5T-2IP :
TLE 3 pelete TIE i [J change [ Addiion
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP X
i [ netete TILE i O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP f
IMLE [ Delete TITLE ' [J Change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-$1-7P CITY-ST- 2P {

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)}), Florida Statutes. | further certity that tha 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 officer or director
of the corporation or the receiver or trustee empowerg cute this report as requir apter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or cn an attachment with an addres:
Z ‘9/ /2 ﬂé/

SI G NATU RE : SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Da [} Phong #
te , - aytime s
LSO / /e Y o & d

st

l_ \IIII L1y



