2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000021572 Feb 02, 2004 08:00 AM
1. Enbly Narne Secretary of State
ALLY UPHOLSTERY, INC,
Principal Place of Business o Mailing Address N - i
3870 HWY 441 SOUTH 3870 HWY 441 SOUTH
OKEECHOBEE Fl. 34974 CKEECHOBEE Fi_ 24974
e i N RAROPOCAE N
Suite, Apt #, eic . Suite, Apt #, etc T MOORE CR2E034 (11/03)
City 8 State T City & Stata - T 4, FEi Number o Apphed For
) 650603978 ot Apgicaie
Ze Country zp Couniry 5. Certificate of Siaws Deszred_ O ?eae-gesq :i.r‘fc;ﬁmaj
6. Name and Address of Current Registered Agent i 7. Mame and Address of New Heglsterad Agent
- o MName T o
?g‘;’fd E‘wgﬁ SOUTH Sireet Address (P.0. Bax Number is Not Acceptable)
OKEECHOBEE FL 34974 T ==
City o FL rZ‘lp Code -

B. The above narned enfity submuis Bus statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE _ — e
Srgriature, typsd or prmd came of ragistered agord and titls § applicable. MATE Regustered Agent SignaLie required whon rainstaiing) - DaYE
FILE NOW:1! FEE {§ $150.80 9. Clection Campaign Firancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust und Contrioulicn, O Added to Fees
Make Check Payable to Floritia Department of Siate
10. OFEICERS AND DIRECTORS il K ADDITIONS/CHANGES TO DFFIDERS AND DIRECTORS IN 11
THILE D ' 73 petete e %4 O Ghangs 3 Addilion
MAMIE RAY, SHARON M NAME
STREET ADDRESS | 964 CR 721 STE. 29 STREET ADDRESS _ HBORDNGZRan, N
oY stze  |LORIDA FL 33857 omY-ST. 2P (2/°03/04~80023-022 150,00
THE C O petete WiE D change [ Addifion
NANE HAME
STREET AUDRESS STRELT ADDRESS
GiTY-5T- 2P CITY-ST- TP
it 3 Delee ILE O Change [ Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
SITY-57-20P CAY-81- 19
THELE 3 geleiz HRE Cichange L) Acditior
HAME NAME
STRELT ADCRESS STREET ADDRESS
CIY-57-0F OEY-57.01P
T 3 pelete #lE 3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
4Ty -ST- 719 CeTY-§1- 21
e 3 melats L - O3 Change [ Addition
HAME NAME
STREZT ADDRESS SIAEET ADDRESS
GITY. 5T 2P CiTY-SE- 28

12. {hereby cerﬁfﬁ that the information supplied with thes filing does not qualify for the exemplion stated in Section 119,07(3)(7}, Florida Statutes. | further certify that the Information”
indicated on this report or supplementat report i true and accurate and that my signature shell have the same legal effect as if made under oath, that ! am an officer or director
of the corporaton or the retiver of trustes empowered 1o axecute this report a3 required by Chapter 507, Flarida Stalutes, ard that my name appears in Block 310 or Blogk 111
cranged, of on an attachment with an address, with all ether fike empowered

SIGNATURE:

B

%/gg/w' GL3-TU3H g 2l

Date Davurae Prone &

SIGNATURE ANC TYPED OR PRINTED RAME OF OFFICER CR DIRECTOR



