2004 FOR PROFIT C

ANNUAL REPORT

ORPORATION

DOCUMENT # 170972

1. Entity Name

JINC.

STATE OFFICE SUPPLY AND FURNITURE COMPANY,

Principal Place of Business

Mailing Address

2407 WINHEIEOP RD %ﬁm&gﬂam
TALLAHASSEE, FL 32382~ , FL3332
R BLBI8 - BLBAE

FILED
May 21, 2004 8:00 am
Secretary of State

(05-21-2004 90003 044 ***158.75

04055057

AR AR MR

05192004  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-0683144 Not Applicable

m7 ‘_58.75 Additional

5. Certificate of Status Deglred Fee Required

8. Name and Address of Curvent Registered Agent

MANG, NORA L
2407 WINTHROP RD ..
TALLAHASSEE, FL. 82312 32308

the obligations of registered agent, ..

LR FTIY

8. The above hamed entity submits this statement for the purpose of changing its registered office ar tegistered agent, of both, in the State of Flofida.

| am familiar with, and accept

BN

s

"SIGMATURE : SR : S
_‘ 'H-ISml.r}rr_a.yqoqmj_py)_udmnf o0 agert and tite § (MOTE: Rege AQent Ay requred DATE
. *FILE NOWII! EEE IS $150.00 9. Election Campaign Financing -~ $5.00 MayBs | In accordance with s. 607.193(2) (b), F.S., the
. Due by SQRQH.W 8, 2004 Trust Fund Contribution. - - .- Added to Fees corporation did not receive the prior notice.
' s
10, - s - OFFICERS AND DIRECTORS
TILE PD i
NAME MANG, NDRA L
STREET ADDRESS | 2407 WINTHROP ROAD
omv-5T-27 | TALLAHASSEE,FL 32208
TLE D
NAME BARLEY, JOHN A
STRECTADORESS | 4827 HEATH DR
GITY-ST-2P TALLAHASSEE, FL 32309
TE D
NAME HODGSON, SHARI PH.D.
STREETADORESS | 640 NORTHPARK AVE #36
CTY-$T- 2P WINTER PARK, FL 32789
TmE .
NAME
STREET ADDRESS
CITY-5T-2P
TmE
WAME .
STREETADDRESS |
CITY-s7-27
TITLE
NAME
STREET ADDRESS P
CTY-ST-2P s ——

12. 1 hereby certify that the information sypplied with this fili

changed, or on an attachment with an ress, with all

SIGNATURE:

indicated on this repart or supplemental report is true an

ﬁg does not gualify for the exemption stated in Sec

other i

accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer o1 director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that sy name appears in Block 10 or Block 11 if

tion 119.07(3)(1), Florida Siatutes, | further certify that the information

5. 1908 4pp )94

Daytims Phone ¥




