2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P99000095176

ABSOLUTE BEST BED & FURNITURE, INC.

Principal Place of Business

2522 SW. 27TH AVE.
QCALA FL 34474

Mailing Address

2522 S.W. 27TH AVE.
OCALA FL 34474

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90396 007 ***150.00

I

|

i

SWANSON, VIVIEN L
2522 S.\W. 27TH AVE.
OCALA FL 34474

'MOORE CR2E034 (11/03
City & State City & State 4. FE! Number Applied For
59-3611243 Not Applicable
Z Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of regisiered agant.

8. The above named entity 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

SIGNATURE
Signature. typed or printed name o registéred agont and title if apphcable. {NOTE: Regrstared Agert signature required when rainstatng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE [»] 1 Delete TITLE ] Change  [] Addilion
NAME WIDDIS, RANDY NAME
STREET ADDRESS | 5453 N.W. 53RD ST. STREET ADDRESS
CITY-S1-2IP QCALA FL 34482 CITY-S1-2P
1ILE D [ Delete TMLE [ change [ Adcition
NAME WIDDIS, BONNIE L. NAME
STREET ADDRESS 3325 N.E. 45TH ST. STREET ADDRESS
CiTY-ST-2IP OCALA FL 34478 CITY-$T-2IP
TLE 7 Detete TILE [ Change [ Adeition
NAME T T 1T - - - ‘I NAME -
STREET ADDRESS STRECT ADDRESS
GITY-57-ZIP CIYY-ST-2IP
TITLE [ belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADBRESS
oY -ST-ZiP CITY-5T-7iP
e 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-71P CITY-ST-2IF
TILE 1 selete TITLE [ changg  [] Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-S7-2IP CITY-§1-2P

changed, or on an attachmen! v
rd 4

SIGNATURE: _//

an address, with all other like empowered.

| /gww)a/ : /,()fay\ S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
ol the corporation or the receiver apdrustee empowered 1o execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7
y srﬁl}d’uaz AND TYPED OR PRINTEP NaltE OF SIGNING OFFICER OR DIRECTOR

7//(;?%//&/ | 50437 7914

Daytime Phone #




