- 2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 08:00 ANV

- __ANNUAL REPORT
DOCUMENT # P93000018649
1. Enity Name

STEEDLEY UPHOLSTERY, INC.

Secretary of State

Maiiing Address

328 5 SCENIC HWY
LAKE WALES, FL 33853

Principal Place of Business

328 5 SCENIC HWY
LAKE WALES, F1 33853

DO NOT WRITE IN THIS SPACE
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-

B LR G

03282004  No ChgP CR2EGM (10/03)
4. FE! Number Applied For
59-3172131 Naot Apphicable
) . $8.75 Additonal
5. Certificate of Status Desired O Fee Required

& Name and Addreas of Current Regisiersd Agent

STEEDLEY, KENNETH H
328 8 SCENIC HWY
LAKE WALES, FL 33853

DO NOT WRITE
IN THIS SPACE

- e =

3. The above named entity subwuts this staterment for the purpese of changing its registered or;‘ice or reglistered agent, or both, in the State of Florida, | am familias

the cbligations of regisiered agent.

SIGNATURE = — ..

\v;ith, and accept

Signature. lypod of printec aama of regisicrad agan and tde i apphicable. Agent sigy

raquTed when ek a DATE

9. Hlection Campaign Financing

FILE NOWII FEE i3 $150.00 Trust Fund Contribnaion.

After May 1, 2004 Feo will be $550.00

La000015123]

S ee® | (15/04,/04-50041-007 150,00

Added to Fees

15, T OFFICERS AND DINECTORS.

- l

st hr o : Lo

TITLE o

HAME STEEDLEY, KENNETHH
STREET ADSRESS | 328 S, SCENIC HWY.
CiTY-§T-21F LAKE WALES, FL 33853

A

HRE
NANE

STREEY ADDRESS
CrTY-ST-2P , -

T

NAME

STREET ADDRESS
CiTY-ST-2P

TMLE

NAME

STREET ABDEESS
Gy -87-2r

STREET RODRESS
CRY-$1-2F

THE

NAME

STRELT ADDRESS
£y -51-3p

-

- DO NOT WRITE
IN THIS SPACE

12, therehy cerﬁf% that the information supglied with this ﬁi‘mg does not qualify for the exemption statad in Section 119.07{3%1), Florida Statutes, § further cesiity i the Information
thil accurale and that my signature shall have the same legal effect as  made under oath; that | am an officer or diteclor
of the corporation of the receivar of trustee empowered fo execute this report 23 required by Chapter 507, Florida Statutes; and that my name appaars in Block 30 o Black 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE:

r
SIGRATURE AND TYPEE OF PRINTED NAME OF SIGNING OHACER OR TikeCTOR

erreth #.Shedlty o g4-04_ fi3gt-6705




