2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2005 8:00 am
DOCUMENT # P04000133801 R ecretary of State

1. Entity Name
ANDREW'S CUSTOM UPHOLSTERY, INC. 04-26-2005 90169 031 ***150.00

Principal Place of Business Mailing Address
1003 BRIERFIELD DRIVE 1003 BRIERFIELD DRIVE
JACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32205 US
T s 0 A I
(0494 Cnscal Aue {0494 Cacsay 4,4
Suile, Apt. #, etc. Suite, Apt. # etc, o 04122005 Chg-P CR2E034 (10/03)
City & Stale - (f?_& State - 4. FEl Number Applied For
Jay 1L ax__ =L 29-0/p490 | Rot Applcable
i o Country Zip, - Country i ) 8.75 Additional
Tﬂ' 20§ U S ‘3 2 ;l D ¢ 5 5. Certificate of Status Desired 3 fee Requirsc; lona
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

Name

BAKER, ANDREW Il
1003 BRIERFIELD DRIVE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32205

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, IDad of DINteG Name of regrsiered agent and bble & eppicsble. (NOTE: Regrsizrad Ageni signature required when rensistng) DAIE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5,00 may 8o
After May 1, 2005 Fee will be $350.00 Trust Fund Contribation. O Added to Fees
10. OFFICERS AND D/RECTORS 11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
e P L1 Detere e [fronge [ Addiion
NAME BAKER, ANDREW Il NAME
STREET ADORESS | 1003 BRIERFIELD DRIVE swevomess | /0S4 Cassat Bue. _
onv-st7P [ JACKSONVILLE, FL 32205 ovste | Fael o nv, He, Fo 22908
T VP 7 Detetn me Ebfhange ] Addiion
NAME BAKER, KAREN L NAME
STREETADDRESS | 1003 BRIERFIELD DRIVE sreeTanoiess | f 0 ) LAacs ﬁ)—-l— A’Uc .
v -
amsii8 _| ACKSONVILLE, FL 32205 wsiw | o epcopvine e 3290¢
e O pelee e 4 D Cange  [7] aditon
NAME NAME
STREET ADLRESS STREET ADDRESS
CiTY-ST- 21 CITY-ST- 7P
TLE [ Delete e O change £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-29 CiY-S1-71P
MiE O Detere THLE Ocange  {J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CITY-5T-2IP
TIFLE O etete THLE O chnge T Addition
T NAME
STREET ADERESS STREET ADORESS
CY-ST-2P CITY-§T- 70

12. | hereby certily that the information supplied with this !iling does not quatity for the exemption stated in Section 11&075'3)(1'), Florida Stalutes. | further certity that the information
indicated on this repont or supplemental repon is trus and accurate and thal my signature shall have tha same legal ef i made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required b

changed, or on an attachiment with an address, with all other like empowerad.,

Daytime Wi

\

hapter 607, Flori |
SIGNATURE: ﬂ%ﬁ,d.‘M 04/ ' 0, / ?f’% _5
TURE AND TYPED OR PRINTED NAME DfFlIRmDnEcTOR ///" & Date /

9 U’-/~ HI8-49.97

that my name appears in Block 10 of Block 11 if |



