2005 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED _
DOCUMENT # P03000068035 B JanSZO, 2005 OfSéOO AM
. Ertity Name
1SC)!leEIJ'[-*E‘yt"JlEE‘sT UPHOLSTERY, INC. »* “* ‘o ecretary 0 " tate

Qo or STHE

Prncipal Placs of Business Maiing Address -
1537 DANA DRIVE 1937 DANA DRIVE
FORT MYERS, FL 33807 FORT MYERS, FL 33507

LM BREREAARAEAMEE

01172005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aopied For

20-0109752 Nat Applicable
5. Certificate of Status Desired O $8.75 adsitional

Fee Requirad

6. Name and Address of Current Régis:ered Agent

O DANA DATE DO NOT WRITE
CCRINMYERS, FL 33807 !N TH[S SPACE

8. The above namad antity submits this statement for the gurpose of changmng its registered office o{iregéstEfed agent, or both, in the State of Forlda, | amm familiar with, and accept
the cligations of reglslered agent. R

SIGNATURE

Thgnaate, traed o privted Rene o sogiatered Ste and e ¥ appialie, {HOTE. Registered Ageat signalure racuired whan telostating) DATE

FILE NOW!! FEE IS $150.00 9. Electon Campaign Financing $5.0a TTHITHER
After May 1, 2005 Feo will be $550.00 Trust Fund Qantribution, 0 [ E SR

10, OFFICERS AND DIRECTCRS T

TIFLE PYTS
NAME HARVEY, SANDRA E HEIL0 ] BekaSs

STREET ADDRESS | 1403 BW 11TH AVE /210500084 - U0y 1080
oT-ST2 | GAPE CORAL, FL 33091 o

TWLE

NAKE

SIREET ADGRESS
LTy -57-29

HME
HAME

s DO NOT WRITE

e IN THIS SPACE

SIAEET ADDRESS
CHY-51-2P

THLE
NAME
STREETADERESS l
CTy-5T2P

TTE

KAME

SIREET ADDRESS
ory.sl-2p

—_ . - o s e

12. | hereby certify that the mfarmation supplhied with this filing does nol qualify for the exemption stated in Section 118.07{8)1). Forida Stadutes. | further certily that the infarmation
indicatad on this report o suppismental repost is true and accurata 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 frustes empowered 1o exacule tis report 8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, ar on an attachment with an address, with all other ke empowered.

SiGNATURE:%&%u&lM ey Swiy tinevcy 1=17-05 _ (239)97- 8642

IRE AMDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daylime Phonm ¥




