FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgn)nS;NlaJmI:n ENT # P99000095176 03-14-2005 90108 007 ***150.00
ABSOLUTE BEST BED & FURNITURE, INC.
Principal Place of Business Mailing Address JUURUUTS
2522 SW. 27TH AVE. 2522 SW. 27TH AVE.
OCALA, FL 34474 OCALA, FL 34474
TS v AR ERAR At

Suite, Apt. #, etc. Suite, Apt. #, etc, 03032005 % Chg-P CR2E034 (10/03)

Cily & Slate City & State 4. FEi Number Applied For

59-3611243 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desied [ §£;§q Additional
6. Name and Address of Current Registered Agent . 1 7. Nama and Address of New Ragistered Agent -
] Name
SWANSON, VIVIEN L
2522 S.W. 2TTH AVE. Street Address (P.O. Box Number is Not Acceptable).
OCALA, FL. 34474
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registecad agend and Lie d apphcabla. (NGTE: Aeq:sterad Agen! 5iginature réquirted whan renzlaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing . 55_0(] May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE D O Detete TITLE i O change [ Acdition
NAME WIDDIS, RANDY NAME
STREET ADDRESS | 5453 N.W, 53RD ST. STREET ADDRESS
CTY-5T-ZP OCALA, FL 34482 CITY-ST-7IP
me D O petete TITLE [0 change [ Addition
HAME WIDD!S, BONNIE L NAME
STREET ADDRESS | 3325 N.E. 45TH 8T. STREET ADDRESS
CITY-ST-21P OCALA, FL 34479 CITY-5T-2IP
THLE O petere | T o . {7 Change. - (3 Additian
NAME -~ - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CRY-ST-ZIP
TITLE 3 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SE-2IP
e O Daleta e 1 Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21P
TITLE T Delete THTLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-22 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indi¢ated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee em| ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an addr. ith all sther like empowered,
s/ g™
e N

SIGNATURE:

Caviime Phone #

SIGNAfWD TYPE%MTNTED NAME OF SIGNING OFFICER OR DIRECTOR



