2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000099763 Feb 01, 2005 08:00 AM
1. Entity N - _
sty - Secretary of State

OFFICE FURNITURE PLACE, INC.
Principal Place of Business " Lo " Mailing Address
1938 BLANDING BOULEVARD 1938 BLANDING BOULEVARD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

SthG, Apt. #, otc, Suite, Apt. ¥, etc. 18t MOORE CR2E034 (10/04)

City & Stale - City & Stats 4. FEINumber _ e | |Apolied For

2 Country 2p Cauntry 5, Certificate of Status Desired [ gg'gfq L.«I’:;ﬂed;ﬁonal

6. Name and Addrass of Curtent Registerad Agent 7. Name and Address of New Registered Agent
9 g g

Name

?QOSBQINB?_OABI\JI’D?HQ Fél'ggl_gv ARD Strest Address (P.O, Box Number is Nat Acceptable)

JACKSONVILLE FL 32210

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered vffice or registered agent, or bc;th. in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE i
Signatu:e, lypad or prfited name o registered agent and litle # applcable INGTE Regrstered Agant signature taquired when reinstating) DATE
F!LE NOW!! FEE IS $150.00 o 8. Election Campaign Financipy ,.  $6.00 May Be
After May 1, 2005 Fee Will Be $550.00 ~ Trust Fund Contribution. Ji Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete HILE [ Change [ Addition
NAME ROBINSON, CHARLES C NAME
SRCET ADDALSS | 1838 BLANDING BOULEVARD STREET ADRRESS
oy si-gp | JACKSONVILLE FL 32210 _ _ o Or-s1- 20 L e
N RALEM D0 A8 o vy T 6 e ) .

i L Daet 02124 D5-800 1 70045 Fiamyy [ Addmen
NAME MAME
STRFFT ADDRISS STRELT ADORESS
CIFY-5T-2IP CITY ST A
e [T Delete e [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
tIty- 51-Zip CIFY-SI-21P
TIELE [ Celete TILE ["]change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -51-21P CIiY-Si-7IP
e [ pelete TiLE [C]change  [] Addition
NAMEC NAME
SIACFT ADDRESS STREET ADERESS
CITy-si-2IP Cny-si-7p
11LE O pelete FILE T change [ Addition
NAME NANE
STRFTT ADDRESS STRELT ADORESS
CIY- ST 2IP GCIlY ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(T), Florida Statutes. | further certify that the information
indicated 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 ar director
of the corporation or the receiver or trustee empowered 1o execule this repor: as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an al addkess_sath g/l other like empowerad.

Py (904)388-8806

tiachmgnt with an
SIGNATUR An/&,o ;;azzpu,am_) Charles Robinson Jan, 28, 05
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytrme Phone ¥




