‘

* 2004 FOR PROFIT CORPORATION’
ANNUAL REPORT

FILED
Feb 10,2004 8:00 am
Secretary of State

DOCUMENT # 264045

1. Entity Name

-

CENTRAL FLORIDA QOFFICE SUPPLY COMPANY

02-10-2004 90008 004 ***150.00

Principal Place of Business’

30N W 6TH STREET
PO BOX 1498
GAINESVILLE, FL 32602

" Mailing Address
.- 10 N'W 6TH STREET _ -

- PO BOX1498 -
GAINESVILLE, FL 32602

2400443433

. .

LI

2. Principal Place of Business

3. Mailing Address

m

IERARTEI I

Suite, Apt. #, ete

Suite, Apt. #, efc.

~CHESNUT-WILLIAM.T- JR: -

10 NWBTH STREET
GAINESVILLE, FL 32601

02042004 Chg-P CR2EQ34 (10/03)

Cily & State City & State 4. FEI Number Applied For

59-0980604 Mot Applicable
i i t e e
ZP Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent £l
Name ' £

= P T T—

Streel Address (P.O. Box NGmber s Nol Acceptable)

City

FL | Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, anc accept

Signatre, Iypad or printea name ol 1agislered agenl and lilte it applicable.

{NOTE: Registared Agent signalure required when reinstating] DATE

. Electi ign Fi
. FILE NOWI!! FEE IS $150.00 9. Election Campalgn F.mancmg o $5.00 May Be
After May 1, 2004 Feo will he $550.00 Trust Funa Contributicn. Added to Fess
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DC O Delete TITLE [ crange [ Addition
NAME CHESNUT, JR, WILLIAM T NAME
STREET ADORESS | 10 N W BTH STREET STREET ADDRESS
CITy-31-2IP GAINESVILLE, FL ey -$T-21p
1MLE PD 3 Delete THLE [ Change [ Addition
NAME CHESNUT IV, WILLIAM T NAME
STREET ADDRESS | 10 NW 6TH STREET STREET ADDRESS
Civy-sy-ap GAINESVILLE, FL 32601 CITy-81-2IP
NI ST O Deiete TITLE [ Change [ Addition
NAME CHESNUT, MARY C NaME
STREET ADDRESS | 10 N W 6TH STREET STREET ADDRESS
Ciry-s1-21p GAINESVILLE, FL 32601 CIFY-5T-2IP
L e T R e Ty £ 2 e e 5] pete~———= =1 = e — ~——F1tiangs [ Addiion ™[~ "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-51-2IP
TILE O pelate TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si- 2P CTY-ST- 29
TIRE (] oelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

of the corporation or the receiver or trustee empowsrad to execule

changed, or on an anacthress ith all other like
SIGNATURE: ‘4 <1~ 7 /)

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 this report or supptemental report 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
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

m,'/fdm//)’ 29 Dy e 372577

SIGNATURE AND TfED R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Oals Daylime Phons #




