FILED
2005 FOR PROFIT CORPORATION Aug 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000057586 08-03-2005 90061 028 ***150.00
1. Entity Name
AMERICAN MARINE UPHOLSTERY, INC.
Pringipal Place of Business Mailing Address :) U U b 3 5 7 3
6003 17TH ST EAST UNIT A%B BLDG 3 6003 17TH ST EAST UNIT A&B BLDG 3
BRADENTON, FL 34203 BRADENTON, FL. 34203
A s R AT
Suite, Apt, #, etc, Suite, Apt. #, etc, 07282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Appliad For
65-0946979 Not Applicabta
ze Country Zip Country 5. Cenificate of Status Desired Od geae'gesqlﬁ:::"mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

ROBERTS, BRUCE F
7753 STATE RD. 72 Street Address (P.O. Box Number is Not Acceptable}

SARASOTA, FL 34241

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or Printed w Yegistored agent and titk it applicabla. [NGTE: Registered Agent sjnalue required when reinstating} DATE
k3 i
) s ey
' ¥ FILE NOWH! FEE 15 $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
. - Due by Septeiiber.7, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. ) B -- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD : ] Deleta TME [Jchange [ Addition
NAME GORSKEY, JAMES L NAME
STREET ADDRESS | 5840 217TH ST. EAST STREET ADDRESS
CITY-ST- 2P BRADENTON, FL 34202 CITY-ST-ZP
TLE SD Xﬂemg TILE [ Change  [J Addition
NAME . GORSKEY, TAMIM NAME
STREETADORESS | 5840 217TH ST. EAST STREET ADDRAESS
ciry-Si- e BRADENTON}, FL 34202 CIry-St-2IP
SILE "Z:?x i O3 vetete TITLE O change [ Addition
NAME o NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE [ pelete TE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-51- 2P
10MLE : [ Delets TITLE [ Change [ Addition
NAME NAME : :
STREET ADORESS STREET ADCRESS
CITY-ST-2P CITY-ST- 29
LE I Delete TILE DI change [ Addition
NAME ) . : . NAME
STREET ADDRESS ) ’  } smzer aooRess
. CHTY-ST-ZP . CIY-S1-2IP

12. | hereby certify that the information §uppliad with this filing does not qualify for the axbrhpiim stated in Section 1 19.0753)(0. Florida Statutes. | further certify that the informalion
indicated on this report or supplementglrgport is true and accurats and that my signature shall have the same legal effect as it magde undsr oath; that | am an officer or diractor
of the corperation or the receivewerTustes empowered 1o execulgfthig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 gr Block 11 if

' A4 Fhpps” FHITEHETE
f

SIGNATURE:
A OR DIRECTOR , ate Daytima Phone #




