2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ Feb 04,2004 8:00 am

DOCUMENT # F67302 Secretary of State
1. Entity N ;
iy Rame 02-04-2004 90050 046 ***150.00
DREWS UPHOLSTERING, INCORPORATED
Pnncmal Place of Business Mailing Address
6901 49 AVE ' 6901 49 AVE N -7
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
L
P g IR
Suite, Apt. #, etc. Suite, Apt. #, etc. " MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2183589 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O Eeae gg}::?;émna’
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. Yo - - e s CName e e e - -
gg(;U-LEgTE IAQ/YEEBEA lfljllzl)DRTH Street Address (P.Q. Box Number is Not Acceptable}
ST. PETERSBURG FL 33709 .
City FL Zip Cede

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

SIGNATURE
Sgnature. types or pamed name of tegistered agent and ille il applicable (NQTE: Ragstarad Agenl signatura requited when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contripution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE PD KDelate TLE ' [3 Change  [3 Addition
NAME SCHULER, EDMUND NAME
STREET ADDRESS {6801 49TH AVE NORTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 00000 ] CITY-ST-ZP
TITLE D ] Delste THLE [] Change (] Addition
MAME SCHULER, GARY EDMUND | g
STREET ADDRESS {6801 48TH AVE NORTH J STREETADDRESS
CITY-ST-2IP ST PETERSBURG, FL G000 CITY-57-21P
TLE D MDelele TILE ] Change [ Addition
TuwET T | SCHULER; CATHERINE'C cT s T T M e e :
STREET ADDRESS (6801 49TH AVE NORTH STREET ADDRESS
CITY-$1-212 ST PETERSBURG, FL 00000 Crry-ST-2IP
TITLE i [ Delete e [T Change  [] Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP ' CITY- 5T- ZIP
TITLE 1 Delete TITLE {J Change {1 Addition
NAME ) NAME
STREE? ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TIMLE : O tetete TITLE (J Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST-2P

12. | hereby certify that the information supplied with this fiting does not Gualify for the exemption stated in Section 112,07(3)i), Florida Slatutes. | further centify that the information
indicated on this report or suppiementai repert s 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 corporation or the receiver or trustes empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: S‘Gmx/f LLL, Gary £ Schuler %”/é-j,' 217599303

AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytima Phane #




