2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P92000010956 ecretary of State
1. Entity Name e e ke
04-16-2004 90030 038 150.00
D & D UPHOLSTERY, INC.
Principal Place of Business Mailing Address
1450 HWY 98 W 2881 OLA BROXSONRD HALALP
MARY EASTER FL 32569 NAVARRE FL 32566 D q UJ 436 3
us
Suite, Apt. #, etc. . Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
58-3171702 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired ] $8'75 A_dditienal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

) - ggg]xcs)cl_)r‘B?ilé)\QgC?N RD Sireat Address (P.C. Box Number is Not Acceptable)

NAVARRE FL 32566

City FL Zip Code

8. The above named eniily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. { am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and 1itle il applicable. (NOTE: Ragistared Agent signatre reguirad when ranstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[T Detete TMLE : [ crange  [] Addition
NAME BROXSON, ALVIN R NAME
STREET ADDRESS (2881 OLA BROXSON RD STREET ADDRESS
CITY-ST-2IP NAVAREE FL 32566 CITY-ST-21P
MTE ST O pelete TINE I change  [J Addition
NAME BROXSON, ROSE J - NAME
STREETADDRESS | 2881 OLA BROXSON RD STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 CITY-8T-21
TALE ' O pesete ME . O Change [ Addition

CMAME | e il - L Lo . e B L P - . - oo - P

STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiE . - [ pelete TILE [ Charge ] Addition
NAME NAME :
STREET ACDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 1 Delets TiTLE [T change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) -l oiy-st-ze
TILE 7 Delete TITLE [JcCrange  [[3 Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 3 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carporation or the receiver or lrustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

; O
SIGNATURE:Z//@’ﬂj VR [ epr F /- OF g.:%’X/BSz's

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orFlcER/otf DIRECTOR "—=— Date Dayuma Prone #




