2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000012121

. Entity Name
LAKE UPHOLSTERY, INC.

Principal Place of Business

302-E NORTH DIXIE AVE
FRUITLAND PARK, FL. 34731

Mailing Address

302-E NORTH DIXIE AVE
FRUITLAND PARK, FL 34731

2. Principa! Place of Business

3. Mailing Address

FILED
Jan 21, 2005 8:00 am
Secretary of State

01-21-2005 90045 021 ***150.00

50004530

ARG B

CALLAWAY, TOM
302-E NORTH DIXIE AVE
FRUITLAND PARK, FL 34731

S BURR AP BIE T g e = est Sl At # 850 e = 1132005 ChgP CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
59-3155812 Not Applicable
an Country Ze Country 6. Certificate of Status 6esired O gese gesq L‘:S:(;"””a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Strest Address {P.Q. Box Number is Not Acceptable)

City

" FL | Zip Code

the obiligations of registered agent

SIGNATURE

8. Thez abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

Signature, typed of printad nameg of regrstered agen and tide if appiicable.

(NOTE: Regintared Agent signature required whan reinstating}

DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

.00 May Be

+—Aftér May 17 2005 Fee Wil 'be’ $550:00—| Trust-Fund Contribution: B Added to Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Deleta e [ change ] Addition
NAME CALLAWAY, JANIS HAME

. STREET ADDRESS | 37104 CHERRY.LAKE RD ... e emcwex e o | STREETADDRESS..|.- .~ . e e e - . —— - R

Gry-s1-27 | FRUITLAND PARK, FL21 . . i oy -4 S0 S OOGSTIP ), L. U P R ek A
e el VP ) {:l Delete TITLE [Jchange (] Addilion
NAME CALLAWAY, THOMAS P . . i NAME
STREFT ADDRESS | 37104 CHERRY'LAKE RD',."" (o o, o 7 % 0L ) sTheer aomess. ‘ e e o
CITY- 5T-2IF ‘FRU'TL.AND PARK FL- oA - o CTY-ST-2F B s ) ‘ ) .
TME ) 1 elete TILE Jchange [ Addition
NEME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§T-2P
e [ Delete TIE Ochange [T Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -§T-2IP CITY-51-2P

e - h - 0O eee T T TRET -] Change [ Addition
NAMLC NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2P cITY-ST-2P
e T Delele TIRE [OJcChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTy-51- 7P cITy-ST-2P

indicated on this report or.supplemental repop
of the corporauon or.the., recelver or trusteg

TV

12, I hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

gmpowered (0 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1711
ddrass, with all other iike empowered.

o X Yoo 5 - X352 500395

Bate Daytirme Fhone o

b}




