2005 FOR PROFIT CORPORATION
ANNUAL REPORT: (AR) FILED

1. Emty Name Secretary of State
CONTRAX FURNISHINGS, INC. . 03-02-2005 90088 050 ***150.00
Principal Place of Business Mailing Address
690 NE 23RD AVENUE 690 NE 23RD AVENUE
SUITE A ' SUITE A
GAINESVILLE FL 32609-3708 GAINESVILLE FL 32609-3708
TP s AT AT

Suite, Apt. #..etc. Suite, Apt. #, etc, . 1st MOORE CRZE034 (10/04)

City & Stata City & State 4, FEI Number Applied For

59-3710754 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?g'gesql‘;ﬁ:;‘h“a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
. Name
o EE 4F1A m\%’Y 5;-||:|II'|L|§LASU|T_E B -7 - T ;ﬂ;;;:;\d;ess (FT&-BDX Number is Not-AcceptabIe)
GAINESVILLE FL 32609-3708
City FL Zip Code

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

SIGNATURE

Sggnature, lyped of prinled name o registerad agen: end tille f apphcable. {NCTE. Registerad Agent signatita requirad whan ransiating) . DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conribution. []  Added to Fees

ke Depi :
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [JChange  [J Addition
NAME JLATHAM I, WILLIAM | NAME
STREET ADDRESS | 12704 S.W. 28TH PL. STREET ADDRESS
CiTy-sT.21P ARCHER FL 32618 CITY-SI-ZiP
TITLE v O oalete TITLE [ Changs [ Addition
NAME JUNIOR II, FRED J NAME
STREET ADDRESS | 7523 NW BOTH ST. STREFT ADDRESS
GITY-S1-4P GAINESVILLE FL 32653 GITY-ST-29
TILE ST O Delete TITLE Ochange T Acdition
NAME CRAWFORD, JOHN G NAME S e ——— . ———
STREET ADDRESS | 2299 NW 21ST AVE.™ ™~ - STREET ADDAESS
ciry-St-ap GAINESVILLE FL 32605 ciry-s1-zp
TITLE [ cetete TITLE - [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5i-7P
ILE ’ O Delete TITLE (O change  [J Additlon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE [ pelets TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP 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
indicatad 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 or director
of the corperation or the recelver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othey like empowered.

SIGNATURE: l@%mw Y Mawu /ol 2/(0/0S

ATURE AND TYPED OR RRINTEWN AME OF SIGNING OFFICER OR DIRECTOR Dsta Caytrme Phone 4




