2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000133421 Feb 23, 2004 08:00 AM
1. Entiy Name Secretary of State
MODERN DESIGN UPHOLSTERY, INC.
Principal Place of Business Mailing Address
5118 CANAL ST. 5118 CANAL 5T.
MILTON FL 32570 MILTON FL 32570
i IR
Suite, Apt. #, etc. Suite, Apt #, et ’ MOORE CR2E034 (11/03)
City & State Ciy & State . 4. FEI Number N Applied For
] 83-0340515 Not Appl:cabl_e_
Zip Country ap Country 5. Certificale of Status Desired O ?eee.ggq lﬁ?gﬁic’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁeg_istered Agent
Name ) T
g:‘r.IASN EEINELES\{I-ERITTE Street Address (P.O. Box Number is Not Acceptable)
MILTON FL 32570 —
City T FL i Zip Code

8. The apove named enlity subrmits this statement for the purpose of changing its regestered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE —-
Signature typed or printod name of registered agent and te | appicable, (NOTE. Registered Agen] Sigrature required when renstanng) DATE
_ - - I
FILE NOW!!! FEE ‘$ $150.00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fea will bs $550.00 . e Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PV O Delete TITLE [Jchange [ Addition
NAME STANFIELD, EVEREHE NAME R
£l i TF
STREET ADDAESS | 5118 CANAL ST. : STREET ADDRESS e ﬁﬁ%ggﬁ% D@.?m 150,00
ore-st-2p [MIETON FL 32570 CITY-ST-2IP S o J .
Tme CEOV ] Deiete T ' J Change [ Addition
NAME STANFIELD, JUDY NAME
STREET ADORESS | 5118 CANAL ST. STREET ADGRESS
GITY-ST-ZIP MILTON FL 32570 CITY-ST-ZiP
TTLE O Delete THLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2I7 CITY -ST-ZIP
Tme O pelete e T O Change ] Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY~5T-2IP CITY- 57- 2P
T Clpete  § wne Ol Change T Addition
NAME NAMC
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1- 7P
TME O perete TILE T 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY -ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07%3)[0. Fiorida Statutes. | further certify that the information -
indicated on this zepon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncier oath, that | am an officer or director
of the corporation or the recewer or trustes empawered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11if

changed, or an an attachment with an address, with all other like emnpowereg.
o/ D~=P008  f03-2067
e Date 7 -

SIGNATURE:
“aytme Fhane #

RE AND TYPED OR PRINTED NAME OF SIGH!!




