FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 08:00 AM

1. Entity Name
RESORT-STYLE WALL BED CO. _—

e PO EEPORT” Secretary of State
DOCUMENT # P98000099054 ec ry

Principal Place of Business- - ) I;J'lalling Addrass
327 SYONGE ST - 65 GREENWOOD AVENUE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 327174-5325

IR AR BTNk

04052005 Na Chg-P CRZEQ34 (10/03)

Do NOT WRITE lN TH’S SPACE 4. FEI Number Anplied For
59-3544863 Not Applicable

] $8.75 Acdilona
Fea Fequired

5. Certificate of Status Desirad

6. Name and Address of Current Aegistered Agent  ~  — T o R e
Al Al —

g\éHclsTREE'S\?vl\srggB%\{ENUE DO NOT WRﬁ'E
ORMOND BEACH, FL 32174-5325 IN THIS SPACE

v

8, The above named entity_submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. {am familiar with, and accept
tha gbligations of registered agent : .

SIGNATURE klo Aerne o

STREET ADDRESS | 65 GREENWOQOD AVENUE

Signalure. typed er printed nfﬁem ragstened agent and utle d apphcatile {NGTE Pegigtarad Agent signature requirad when reinstating) ) DATE
FILE NOW!! FEE IS $150.00 8 Dloction Campalgn Fnancing _ §5.00 way Be HO0D0T294 710
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added to Fees l’@ﬁDQs’DS—BDUSI"UUB 1EB . ﬂﬂ
. OFFICERSANDDIRECTORS ] S CoT TR -
p FD . e e DT L - e - el
MAME WHITE, ROBERT D

CITY-57-21P ORMOND BEACH, FL 321745325

TmE vsTD —_ e
HAME ELLIOTT, MARGARET A
STREET ADDRESS | 65 GREENWOOD AVENUE

TITLE
NaME

LITY-5T-21P ORMOND BEACH, FL 321745325 CoTT

vt DO NOT WRITE

NAME
STREET ANDRESS
CiTy-sT-2IP

o - IN THIS SPACE

TInE

NAME

STREET ADDRESS
QITY-S1-2P

TITLE - -
NAME

STAEET ADDRESS
Crry-S1-2iP

12. | hereby certily that the informalion sur;?!ied vith this Fﬂing doas not qualily far fhe exemption stated in Section 119.0753](?), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officsr or directar
of the gorporation ar_the receiver or trustee empowerad to executs this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachiment with gt adoregs, With all other like owered,

: j - D= 394161 B
SlGNATU RE cuﬂ"ﬂnﬁnuméu OR PRINTED NAME OF smum&@tn OR DIREGTOR O L\ u% @ 5 _('Dfﬂme Prefne ¥ 3-2




