2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P96000097909 '

1. Entity Name

FLORIDA FURNITURE & REUPHOLSTERY, INC.

Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90060 023 ***150.00

Principal Place of Business

38 MILDRED DR
FORT MYERS FL 33801

Mailing Address

38 MILDRED DR
FORT MYERS FL 33301

23ULY0LY

2. Principal Place of Business 3. Mailing Address

T

I

Suite, Apt. #, etc.

GWIZDALA, ROBERT L
38 MILDRED DR
FORT MYERS FL 33901

Suite, Apt. #, elc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0655817 Not Applicable
i C Zi C iti
Zip ountry P . ountry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i i R e o - I Name

R P -

Street Address (P.Q. Box Number is Not Acceplable)

City Zip Code

FL

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

Pt ger >\ Oz 7 A

(NOTE: Regislered Ageni signatura requirsii when reinstating}

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TITLE P [ 2elete TITLE [ Change [ Addition
NAME GWIZDALA, ROBERT L NAME

STREET ADDRESS {38 MILDRED DR STREET ADDRESS

CITY-ST-2P FORT MYERS FL 33901 CITY-S1-2IP

e P 1 Delete THLE [ cChange [ Addition
NAME GWIZDALA, NANCY NAME

STREET ADDRESS |38 MILDRED DR STHEET ADDRESS

CITY-ST-ZIP FORT MYERS FL 33901 CITY-ST-ZIP

TITLE D 1 oelate TITLE [JChange [ Addition
NAME= | FLEENER,'ROGER -~~~ -~ - e L T i s S -

STREET ADDRESS | 38 MILDRED DR. STREET ADDAESS

CITY-ST-2IP FORT MYERS FL 33901 CITy-5T-21P

TITLE [ Delete TITLE FJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2iP

TITLE O Delete TMLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ Delete TITLE Dehange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIfY-ST-2P

of the corporation or the recelver rus
changed, or on an altachment ‘with an address wiH

SIGNATUR_E:

12. | hereby cerlify that the informatjon supplied with'this-filing does not quahfy for the exemption stated in Section 118.07(3)(i)
indicated on this report or supplemental, repo s dru and accurate and thal my signature shall have the same legal effect s if made under oath; that | am an officer or director
wer d to execuls, t is report as required by Chapter 607, Flarida Stat{ﬁ and that my name appears in Biock 10 or Block 11 f

Il other like emp ared. M
Vgnpmmn NAME OF SIGNING OFFICER OF DIRECTOR

), Florida Statuies. | further cerify that the information

Py 148

/OM 434 295180

SIGNATURE AND

Daytime Phane #




