2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000043353 Feb 02, 2004 08:00 AM
1. Entiy Nama Secretary of State
TOP STITCH UPHOLSTERY INC
Principal Place of Business T 7Faa‘mig Address
18110 SAN CARLOS BLYD. 18110 SAN CARLOS BLVD.
FT. MYERS BEACHM FL 33531 FT. MYERS BEACH FL 33931
Suile, Apt. #, etc. Suite, Apt. #, elc. T MOORE CR2EQ34 (11/03)
City & State i i City & State "1 4. FEI Number Applied Far
65-0844508 Not Applicable
Zip Countey Zip Cauntry 5. Cenificate of Staws Desved [ §33;:|’;5q :;:!edci’tional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent o

Name

?&H%Ag Eﬁ% A-RAEgéEBLVD. Street Address (P.0. Box Number 15 Nat Acceptable)

FT. MYERS BEACH FL 33831 —

City ) } FL Zip Code

8. The above named enlity submits this statement for the purpose of changing Its regrstered office or registered agent, of both, in the State of Fiarida. | am familiar with, ang accept
the obligations of registered agent,

SIGNATURE i . . e

Signaiure, typed or prnted name of regrstered agient arws tifle i apphcanie (NCTE 'nglsrerm Agent s\gnamr_e_r'cq_mrsq witan reinstating) DATE
”‘- A T LS S
FILE Now!il FEE §§ $150.00. 8. Election Campaign Financing $5.00 may Bs
Afier May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. | Added to Fees
Make Check Pavabie o Florida Department of State
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __
TLE ST (1 Delete TME [JChange [ Addilion
NAME GALLAGHER, LAURIE HAME
STREET ADDRESS | 2825 ACADEMY BLVD. STREET ADORESS
CITY-ST-21P CAPE CORAL FL 33904 . CITY-ST-2IP
ME P -  Oelee I E B ) L]ﬂfll?if?ﬂﬂ?’?ﬂﬂ]_ £ Changs L Addition
KAME GALLAGHER, TIMOTHY W NAME T2o03/04-80053-017 is0.00
STREETADDRESS | 2825 ACADEMY BLVD, STREET ADDRESS
GiTy-S7-21p CAPE CORAL FL 33304 o CRY-51-2iP
TTLE ST [ petete TME | [ Change [ Addition
TIAME MAME
STREET ADDRESS STRELT ADDRESS
CilY -57-ZiP CITY-ST-21p
T T Delete THLE - O3 charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY- ST-21P
TinE i " O Dekete TRLE I Change L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-5T-2IP
TIE Dooee [ mne Ol Ghange  [] Acditon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-ST- 2P

12. 1 hereby certify that the information supgplied with this filing does not qualify for the exemption stated In Section 1 19.0??3}0). Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
at the coarporazon or the receiver or trustee empowered to execute this repert as required by Chapter 607, Fierida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: _ et F o ebbodfn  Launits & Galfesties.  [-310Y 737 3 99

SIGNATURE AND TYPED GR PRINTED NAME GEAIGNING OFFICER GR DIRECTOR Dale Dayume Phone ¥




