2004 FOR PROFIT CORPORATION
. . ANNUAL REPORT (AR) FILED

..... pSeryap Y

s . R -
DOCUMENT # Gé4s87 Mar 03, 2004 08:00 AM
1. Entiy Name . Secretary of State
LONG'S UPHOLSTERY, INC.
Principal Place of Business whraﬂfn; Address; V i
C/0 NEIL A, LONG C/O NEIL A. LONG -
402 S, BABCQCK ST 402 8. BABCOCK ST
MELBCURNE FL 323901 MELBOULRNE FL 32801
us us o
e s ||[|{WWNHIAARIREEN
Suite, Apt #. elc = Suite, Apt #; atc MOOHE - CR2EQ34 (11/03) -
City £ State T Chy & Stale e 4. FOINumber Rppled For |
e - e , 5.9'?,295’334 . Not Applicaple
o Country Zp Country 5. Ceruficate of Status Desired ﬂ Eg.;fesq S\i?:;tonal
6._Name and Address of Current Begistered Agent 7. Name and Address of New Registercd Agent
Name
l&ggqg‘%-gkgggt\sl%ﬂﬂEET Street Address (P.0, Box Number is N-o-t :Acce;}tébfé) —
MELBOURNE FL 32901 - B — B
City ' = FL Zocode

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and aceept
the obligations of registerad agent.

SIGNATURE e e = — s e lhoess S R ik -, 385 i AR A Fox LS LoD TR
Signalura, Iyped or pnnted name_d.r_egfs_!mﬁ'd agenl and Lia § apphicanle (NOTE Eeurﬁ!ﬁlff\?enl- sunan_a!e.req-iu—:ﬂ ‘::hf.ll.!ﬂ_ns.lmiagl-‘.»'-— nne et e i DP:TE e, |
FILE NOWI FEE IS $150.00 ) . .

After May 1, 2004 Fee will be $550.00 . > Eﬁ:?iﬁf;gfri;g;uﬁ: rens | fdié%?ﬁiﬁfa’ a
Make Check Payable to Florida Department of State I e o .
10. .. OFHCEE‘E&NQP'BEC}QB,S. . 11 - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOBS IN 11 e
THLE DFTS [ petete TILE [ Crange [ Addibon
RAME LONG, NEIL A NAME -
STREET ADDRESS (619 DUNDEE CIR STREET ADDRESS 063 f%gn‘gg?géqsgi -
GTv-sT-zP | WEST MELBOURNE FL R o Javsie el H23-007 188.75 n
TITLE DVP 1 Detete TiTLE [ Change [ Additicn
NAME LONG, MATTHEW NAME
STREET ADDRESS | 2808 NOBILITY AVE F sieeer aoouess
ore-st-If [MELBOURNE FL 32934 e et i | DOYosT-ZIP e e PR v
TILE S [ delele TILE [1Change [ Addition
NAME LONG, KATHLEEN MAME
STREET ADDRESS | 619 DUNDEE CIRCLE STREET ADDRESS
CITY-sT- 2P WEST MELBOURNE FL 32804~ = ‘_ CITY-S1-21F L o ] e
e [ pelete TLE [JChange ] Adation
NAME NAME
STREET ADDRFSS § STREFT A0DACSS
CITY-ST-2FP 7 o o Y81 IF - L o T
THLE [ Belete TIRLE Clcnarge [ Additicn
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-§T-2P B e | wvesize o o o e
TITLE [3 petete U O Change [ Addition
NAME ' NAME
STHEET ADDRESS STREET ADGRESS
CoTY-ST-208 ) CiTY - §T- 2P , i o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further gertify that the information
ndicated on this report or supplemental repert is true and accurate and that my signature shall have the saime legal effect as if made under cath, that | am an officer or director
af the corparabian ecelver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an atta t with @ aggress, with all pher Like empowsred.

SIGNATUR Nel Lo o2/ a 7_./ 0¥ (2ap)93-¢ooa_

fsmmuc CFFICER QR DIRECTOR | Date Daytime Phone ¥

E AND TYPED OR PRINTED



