FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ait

ANNUAL REPORT

DOCUMENT # G51826

1. Enlity Name

WILLIAMS UPHOLSTERY, INC.

ecretary of State

04-16-2004 90102 030 ***150.00

Principai Piace of Business

% MRS. GLADYS PRYOR
2055 ROBERTS DR
FORT WALTON BEACH, FL 32547

Mailing Address

% MRS, GLADYS PRYOR
2055 ROBERTS DR

FORT WALTON BEACH, FL 32547

LRI

I

2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & Slate City & Stale 4. FEI Number Applied For
50-2305459 Not Applicable
Zip C.Tounlry Zp Country 5. Certificate of Staius Desirec . [] $8'75 A_dd'rtional
Fee Required
6. Rame and Address of Curreni Registered Agent 7. Name and Address of New Flaglﬂerad Aganl
- - ST ) ) ) " | Name - —

PRYOR, GLADYS MRS.
B33 LARK ST
FORT WALTON BEACH, FL 32547

Street Address {P.O. Box Number is Not Acceptable}

City

FL I Zip 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 Fiorida. ! am familiar with, and accept

_the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and ulle f applicable.

(NOTE: Regraered Agent signatuie required when renstzng)

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 mayBe

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD 7 elete TLE [Jchange [ Acdition
NAME PRYOR, GLADYS NAME
STREET ADDRESS | 833 LARK ST STREET ADDRESS
CrTY - ST- 7P FT WALTON BCH , FL 00000, CiTY-ST-2P
TLE ] T oelete TILE [ change L] Addition
NAME PRYCR, EUGENE NAME
STREET ADDRESS | 833 LARK ST STREET ADDRESS
CITY-ST-2P FORT WALTON BEACH, FL CITY.SI-2P
e {7 Detete TILE {J Ghange  [J Acdition
NAME NAME
GTREET ADDRESS - apime s o et e e = - _— _ — & — - R~ STREET ADDRESS |- e mim L me e e e e - e aem b= -
CITY-ST-ZIP CITY-Si-2IP
LE 3 ceiete TLE . [Jchange [} Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-7IP
TILE 3 Delete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy¥-st-ZP ciy-sf-2°P
HILE 3 Delete TTLE {Jchange  [J Addition .
NAME . NAME
STREET ADORESS ’ SIREET ADDRESS | . . — e
CiTY-ST-2P R L : - ) oestwe :

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Sectlon 119 0753)0) Florida Statutes. | further certify that the' information

~ ' indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director

of the corporalion or the receiver of trustee empowered to execule 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 attach

SIGNATURE:

nt with an address, with all ather like empowered.

Gladys Pryor

,/344 850-862-5065

SIGNATUAE ANDFTYPED ORPRINTED r,us OF SIGNING OFFRGERA OR DIRECTOA Date

Daytime Phone ¥




