2004 FOR PBOF'I';' CORPORATION

ANNUAL REPORT (AR)

. FILED -

DOCUMENT # ve2091

1. Entity Name

BARBARA’'S COACH UPHOLSTERY, INC.

Feb 11, 2004 08:00 AM
Secretary of State

Prncipal Place of Business
13537 GRANVILLE AVENUE
SUITE B

SEEHMONT FL 34711

Mailing Address
13537 GRANVILLE AVENUE
SUITES

CLERMONT FL 34711
us

2. Principal Plage of Business

3. Mailing Address

|

I

—

1

I

Sutte, Apl. #, #ic, Suite, Apt #, elc, MOODRE CR2E034 (11/03)
City & Stats City & State 4, FE! Numoer ——" | [Appied For
L _ 59-3144975 Not Applicable
7 C
® untry 0 Country 5. Certificate of Status Desired [ $8-7D Additional
I Fee Reguired
6. Name and Address ot Current Hegistered Agent 7. Name and Address of New Registered Agent _
Name

BUDDENHAGEN, BARBARA E
5683 EMPIRE CHURCH ROAD
GROVELAND FL 34736

Street Address [P.O. Box Number is Not Acceptable)

City

FL | Z:p Code ‘

8. The above named enuty submits thss staternent for :he purpose of changmg its registered office or registered agen: or bolh in the State of Florlda { am tamiliar with, and accept

the cbhigations of registered agent.

SIGNATURE

Signature. typed of panted name of reqisterad agent and Lide ¥ appficakle

(NOTE Reqlslered Aqenl s«unalure reuured when relnsmng'g

DATE

&

FILE NOW!! FEE {S'$15000 *°

e e

9. Election Campaign Financing

After May 1, 2004 Fee will be $550.00 :
Make Check, Payab[e io Florida Department of S!are

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE PS 1 Delele TILE d Change 3 Addition
NAME BUDDEMNHAGEN, BARBARA E MANE i --

! BN
STAEET ADDRESS | 5683 EMPIRE CHURCH ROAD STREET ADERESS a1 UL}a ;Lﬁ%dq%%:g%‘j 023 is0. ﬂ[}
ure-st2¢ | GROVELAND FL 34736 - CItY-ST. 2 T ~
LE ] Detete TME I Change El Addrlmn
NAME § NadE
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-S1-ZiF o
TITLE 3 Delete TTLE O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
TY-ST- 2P CITY-ST- 2P
e 1 Deiete TITLE |:| Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-ZP
e [ Dslete TTLE [ Change DAdelsun
NAME NAME
STREET ADDRESS SYREET ADDRESS
CrY-ST-2P o CITY-5T-IIP i 7 B _
TILE 3 Delete fIFLE O cnange T Addition
WAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- Z1p B Ty -ST-21P .

12. | heseby cem:g thai the information supplied with this fitin 3
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowergd,

"SIGNATURE: @dm -t

NATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIR

does no'i quanfy for the exempiion stated in Section 119 0753](1) Florida Statutes |
accurate and that my signature shall have the same legal

»~

" ———

fect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empawerad ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biocgk 10 or Block 171 i

further certify that the snfarmanon

ACT on5G- oS

Daytime Phane #




