2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED
Apr 09,2004 8:00 am

DOCUMENT # P96000030824

1. Entity Name

BOB GWITZ-BOB GWIZDALA REUPHOLSTERY - INC.

ecretary of State

04-09-2004 90060 022 ***150.00

Principal Place of Business

38 MILDRED DR
FORT MYERS FL 33901

Mailing Address

38 MILDRED DR
FORT MYERS FL 33301

24029529

2. Principal Place of Business

3. Mailing Address

Il

[T

Suite, Apt. #, efc.

Suite, Apt. #, etc.

N

MOORE CR2E034 (11/03
City & State City & State 4, FEI Number Applied For
65-0655617 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR SN Name

GWIZDALA, ROBERT L
38 MILDRED DR
FORT MYERS FL 33901

[N e . - - L e e

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named
the obligation, regls,

ed

Epeit Gy

SIGNATUI

g Egralg (s

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A o7/oy-

Slgna!ure.'r @ or printed name of registered agent and iitle if appicable.

{NOTE: Regisiered Agant signatura required when remstating)

L

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPST . (3 Delete THLE [Jchange ] Addition

NAME GWIZDALA, ROBERT L NAME

STREET ADDRESS | 1636 W15 KEY CREEK STREET ADDRESS

CIFY-ST-2P FT. MYERS FL 33918 CITY-S7-ZP

TMMLE P O Detete TILE [ Change [ Addition

NAME BWIZDALA, NANCY NAME

STREET ADORESS | 1636 WIGKEY CREEK STREET ADDRESS

CTY-ST-2IF FORT MYERS FL 33919 CITY-S$T-2P

uil3 {7 Delete TITLE [J Change [ Addition
e HAME - - e i L et e e e e NAME—~ - i i = e - e e

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O oelete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZIP

TITLE ] pelete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7p CITY-ST-ZP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP y CITY-ST-2P

i o Sl
G108 st

"not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
urate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

hapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J/{fﬁf / J37 275-199]

Daytime Phone #




