FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000112232 07-19-2004 90011 047 ***150.00
1.-Entity Name
OFF THE WALL FURNITURE, INC.
A - mme g [N [

Principal Place of Business. 5 - MalingAddress SRR DO PR kgt S
305 S WETMORE ST . 305 SWETMORE 3T - : e S
BOX 12 . - BOX 12 S :
LAKE WALES, FL 33853 -- - .- LAKE WALES, F|. 33853 - : G e -
T s T

Suite, Apt. #, etc, : Suite, ApL. #, etc. 07012004 Chg-P CR2E034 (16/03)

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

35-2184514 Not Applicable
Zip COQnrw 1 Zip 1 Eountw |, 5. Certiicate of Status Desied _ [J ?i.gesqlﬁgad;ti?nal .
— Bfﬂ;me and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
STRELOW, DOUGLAS R
305 S WETMORE- ST Streat Address (P.O. Box Number is Not Acceptable)
BOX 12 :
LAKE WALES, FL. 33853
City FL | Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registercd office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. :

. - T - . - : Lo Coe R
SIGNATURE - - o < - :

"-., . 75-gna:we Wped of Srinled narne ol regestered agent and bi'e if appucabla. (NOTE: Regisiered AGent siiinatre requred when renstal:ng) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with s. 607.193(2)(b). F.5. the
Due by September 8, 2004 Trust Fund Conlribution. 0O  Added o Fees corporation did not receive the prior notice.
10, . OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Detete TILE [FChange [ Addition |
NAME STRELOW, DOUGLAS R NAME
STREET ADDAESS | 3284 ST THOMAS RD ’ STREET ADDRESS
CITY-5T-2IF LAKE WALES, FL 33859 CITY-ST- 2P
THILE D 3 Delete TITLE ") Change  [] Addition
NAME STRELOW, MARLENE P NAME
STREET ADCRESS | 3284 ST THOMAS RD STREET ADURESS
Ciry.ST-21P LAKE WALES, FL 33858 CiTY-SI- 7P
TITLE i O] Delele TILE [ Change [ Acdition
TAE T T T T e R - — - - —_—— = ] e

STREET ADDHESS - STREET ADDRESS
CITY-57-2iP ' Cy-g7-2p .
HTLE b O Detete TITLE . ) O Change [ Addition
NAME ‘ NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST- 2P ! CITY- §T-2P
TINE : : O pelete THLE O change O Addilion
NAME i ' . HAME
SIREETADDRESS | .-+ = - — - . STREET ADDRESS . ) o oL
CITY-51:2P - - - E ' ' £ny-51-2p o - .
HILE Mot S ) O Delete . TE . . [J Chenge (] Addition
HAME et - N : T L g '
STREET ADDRESS | .- - e , L . || -smeeT AoDRess | _
onr-stap | Rt \ Co oL st o h ’ T o

12. | hereby certify that the j@fdrmation supplied whh this 1 ality lor the exemption stated in Section $19.07(3)(i), Flarida Statutes. | further certify thal the infarmation
indicated aon this repos or supplemental repogl is true an d that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation is report as required by Chapter 607, Florida Statules; and that my namg appears in Block 10 or 8lock 11 if

changed, or on agfatiachment with an adgress, with ali olhery] pow .
?aac% W&» ?// 27  §63-L75-TY03

AND npenWteuﬂ'mﬁ OF SIANING OFFICER OR DIRECTOR Dale Dayurhy Phona K

/74




