FILED

L

>

" ANNUAL REPORT . . Secretary of State
DOCUMENT # P03000100021 ; 05-03-2004 90766 019 ***150.00

1. Entiy Nama \

COMMON SENSE OFFICE FURNITURE SERVICES, INC.

' 2004 FOR PROFIT CORPORATION . May 27, 2004 8:00 am

Principal Place of Business Mail'rr{g Address
506 PUERTA COURT 506 PUERTA COURT
ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701 US 66324618
820 W. Washington St. 820 W, Washington St.
- ~ : - y
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2EQ34 (10/03)
City & Slate City & Siate 4. FEI Number Applied For
Orlando, ‘FL Orlando, FL 20-0225864 Nar Applicable
Zip Couniry Zip Couniry - . $8.75 additional
5. Cenilicale of Stalus Desied [ - fana
32805 usa 32805 SA Fee Aequired
- §. Name snd Address of Current Regisiered-Ageni - 7, Hpine il Addruss of New Registersg Agent ——
Name ' .
|SCLEMENTS, . ROBERT- G, | 23oiimesss S i ane e g 23 N S—— —
5401 S. KIRKMAN ROAD Sirget Addrgss (P.O. Bax Number is Not Acceptable) ) T - T
SUITE 310
ORLANDO, FL 32819
. City FL I 2ip Code
8. The above named entity submitg this statement tor the purpose of changing its registered oflice or registerod agent, of both, in the State of Florida. | am familiar with, and aceent
the obligetions of registerad ageni.
i -
SIGNATURE 4
Srare ypad o prmted raTe of regpsierad agent and 53 it applicable. {NOTE: Regrmered Agant signature raduined whe remeiabngy DATE
" FILE NOWI, FEE IS $150.00 9. Elaciion Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Cortribution. ) Added to Feos
10. L QFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
WLE O.P. , {1 pelete g gme [3 change [ aadiion
NANKE CASWELL, JOHN C - )
STREEF ADORESS | 506 PUERTA COURT STREET ADDRESS
Ciry-81- 2P ALTAMONTE SPRINGS, FL 32819 CiTY-ST-219
TTLE : O pelete TILE 3 Change [ Acdition
KAME - NAME
STREET ADDRESS . SIREET ADDRESS
CIY-51-21F R CITy-§T- I
e g - o~ .~ Do TmE Ocrange [ Additico
NAME - NAME .
STREET ADDRESS - STREET ADDRESS
omy.stab oo Cry -s7-24°
WiTLE : O peiste WE o " [ cwangé [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ) CiTY-ST-2IP
TIRE ' 3 Detere THLE O Change [ Addition
NAME ’ NAME
STREET AUDRESS ‘ : ' STREEY ADDRESS
CITY-ST- 2P CITy-51-a
NILE O teee L [ Change 7 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sy-2IP CITY-ST.21P
12. | hereby certify that the information supplied with this filing does not quality tor the exemplion statad in Section 119.07(3)(H, Florida Statutes. | further certity that the information
indicated on this raport or suppiemental report Is true and accurate and that my signature shall have the same legal eflect as il made under oath.'that | am an officer or director
of the corporation of the receiver o1 trustee ompawered (o exacute this repolt as lequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
cnanged, of on an attachman n ess, with all o empowered,
il
:  IGNATURE ANG TYPED Ot PAINTED NAME OF SIGNING OFFICER OR DRECTOR Dee Daytirne Prone ¥




