2094 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s38244 Feb 25, 2004 08:00 AM
1. Entity Nene Secretary of State
DAVE'S FURNITURE REFINISHING, INC.
Prnclpat Place of Business r;ﬂaiiing Addre;s
433 WALKER STREET BL.DG 5-F 433 WALKER SQUARE BLDG 5-F
HOLLY HILL FL 32117 HOLLY HILL FL 32117
us us
Sutte, Apt. #, e1C. Suite, Apt #. elG. MOORE CR2E034 {11/03) : S
City & State Tity & State 4. FEI Number ' Applied For
- 59-3059392 Not Applicable
Zp Cauntry op Country 5. Certificate of Staws Desved [ fg-gfq Addiionsl
6. Name and Address of Current Reglistered Agent — ~ 7. Name and Address of New Registered Agent B
Name
%%B\?!}ET{ELF{‘J g—li-l\é‘%’éfj Street Address (P.O. Box Numﬁer is Nbl Acceptable)

BLDG. 5-C R -
HOLLY HILL FL 32117-4997

City ' FL [2° Code

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 famitiar with, and accept
the obligations of registered agent. ) .

SIGNATURE R - - et - N = s
Signature, typed or printed name of registered agom and tilie If apphcatie (NOTE Registered Agenl signalure reguired when einstating) DATE
FILE NOW!!! FEE IS $150.00 . .
™ R T BRI 9. Election Campaign Financin: N

After May 1, 2004 Fee w'," ‘bPT_K&')SQ.DQ_ FRITErS Trust Fund Contrgi;bution. ¢ | fdscie%?ohg?;sse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 3 Delete e [l change [ Addition
NAME WEBSTER, LUCINDA, J, MAME
STREET ADDRESS {48 KENILWORTH AVE. STREET ADDAESS
oy-s1-2¢ |ORMOND BEACH FL. ~ f dresrae e . e
TE P 1 Delete HiLE Hinnanesagy [ Ghange [ Addition
we |WEBSTER, DAVID W. e 02¢25/04-60030~002 150, @
STREET ADCRESS |48 KENILWORTH AVE. STREET ADDRESS
GITY-§T- 2P ORMOND BEACH FL o _ ' ‘ CIvY-ST-2IF o
THLE O Detete TME [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY5T- 2P CITY-5T- 21p
TIME O Dalete TITLE [[Ichange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2P 7 CITY -ST- 2P '
TE 1 peete TN [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P o CITY-ST-2P ) B
TmE I3 Delete e Clchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

12. { hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 1 19.07%3)0’). Florida Statutes. | further certify that the information
indicated on this repcrt 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 carporagon or the recever of trustes empawerad to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears In Biock 10 or Block 11 i
changed, or on an atiappment with an address, with 21l other like empowered. . 2 < é
—

SIGNATURE:
'ED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

Daylime Phone ¥



