2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} 2 , FILED

DOCUMENT # P02000099763 Feb 11, 2004 08:00 AM
1. Enity Name Secretary of State
OFFICE FURNITURE PLACE, INC,
Prncipal Place of Business A Maxhng Aﬁdress
1959 BLANDING BOULEVARD 1939 BLANDING BOULEVARD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
e I 11
Sune, Apt £ eto Suite, At F, otc " MOORE CR2E034 (11/03)
City & Staie Ciy & Stae ' 3. FEI Number “TApoiied For
s 59-3711207 Not Applicable
Zip Country Zip Cauntry 5. Cenficate of Status Desired 0 gg;g ‘fits:‘?ional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regislered Agent N
Name
?g%%ﬁmbﬁﬁé%g&L%VAﬂD Strest Address (F.0. Box Number is Not Acceptable) T
JACKSONVILLE FL 32210 e m——
City — FL I ZpCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. { am famifiar with, and accept
the obligatons of registered agent.

SIGNATURE - . R . NP
Signaiute, typed or pnmed name of regrstored agent and [le : applicable INCTE Rogislared Agant signature reguired when reinstaung) DATE
. FILE NOW1!! FEE _!:S_$150.00_JA R 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . . Trust Fund Centribution Added to Fees
Make Check Payable ta Florida Department of State - '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—~
TILE P {3 Defete e [ chaige 7 Addition
NAME ROBINSON, CHARLES C ' HAME LORoN00454T1 _ o
STAEET ADORESS | 19338 BLANDING BOULEVARD STAEET ADCRESS 0es11/04-B0O0E3-008 155,00
oY -ST- 7P JACKSONVILLE FL 32210 CITY -5 2P o
TITLE O Delete TLE [ Change [ Additipn
NAME NAME
STREET ADURESS STREET ADDRESS
G -sT-2P CITY-S1- 2P
e [ Detete TLE O Ghange [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP i CATY 5T 2P .
(13 1 Delete TITLE £ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP | crystze
TLE ] Delete TALE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-7IP | cmv-sr-zp
TINE [ celete e [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY- 87219

12. | hereby cerlilf% that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporaton ar the receiver o frustee empoweregito execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Black 10 or Block 11 if
changed, or on an attachmegt with an address, gwith gif othgr like empowgred. -

, (904) 388-8806
SIGNATURE

harles C. Robinscn February 9, 04

TURE ANG TYPED OR PRINVED NAME OF SIGHING OFFICER OR BIRECTOR Date Daytme Phone #




