2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P98000074308

t. Entity Name

ELETE UPHOLSTERY OF SARASOTA, INC.

Secretary of State

05-03-2004 91071 048 ***150.00

PrincipéI Place of Business

6201 S MONTOSH ROAD
SARASOTA, FL 34238

Mailing Addrass

6201 5 MCINTOSH ROAD
SARASOTA, FL 34238

LT Tl ITIIIH"III]IWIIIIIHIIII

2. Principal Place of Business 3. Mailing Address
U3~ B Ashton Roeod| Hues-B Ashtorn Rood
Suita, Apt. 4, elc. ?uste‘ Apt. #, etc, 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Sorosoto., Floridoo s ) Flomda 65-0863276 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
3{2.3 3 R “BUl 233 6. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg
MUNT, KEITH -~ - - .— —— e o soo:

6201 MCINTOSH ROAD SOUTH
SARASOTA, FL 34238

Street Address P.O. Box Number is Not Acceptable)
Huea - & Ashion

O Sprosotoo FL | *$%as

8. The above named entity submits this statement for the purpose of changing its registered

office or registerad agent, or both, ir the State of Florida. | am familiar with, and accept

Y /5016 “

the obligations of registered agent.
SIGNATURE W W

Signature, typad of printex narme of registersd agent and title if applicable

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOWIIl FEE IS 5150_00 9. Election Carnpaign F.inar'lcing $5.00 May Be

After May 1, 2004 Foo will bo $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme b 3 Delets e M Change [ Addition
NAME HUNT, KEITH NAME
STAEET ADDRESS | 6201 S. MCINTOSH ROAD SREETADDRESS [ D~ B Ashtror %Od
cmy-s7-z0 | SARASOTA, FL 34238 omv-5T-ZF ! Sevcospto. Clordon 2233
TIE O3 Deete me [ Chenge {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TILE T pelets TTLE i chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ei-sT-2¢ I LR T -
TITLE O oelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TLE O oelete TLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7P CITY-ST-2F
TILE 3 Delate TILE (I Change [ Addition
NAME NAME
STREET ADURESS _ STREET ADDRESS
CITY-5T-21F CITY-ST-2P
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on

is report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed oran.an attachment with an address, with gllather like empowerad,
- “ D -
- 24
SIGNATURE: W

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNMING QFFICER OR IMRECTOR

L//SOM/ il

Daytime Phane #




