. N FILED
' 2004 FOR PROFIT CORPORATION s May 26,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000100023 Ay 05-03-2004 90442 020 ***150.00

t. Entity Namo
COMMON SENSE OFFICE FURNITURE RENTAL, INC.

Principal Place of éus‘mess Mailing Address ) w%:-—ffj"j
506 PUERTA COURT 506 PUERTA COURT ‘

< -
ALTAMONTE SPRINGS, FL 32701  US ALTAMONTE SPRINGS, FL 32701  US , 47/ /59
T S I lHiIiilI NP BEOAMICEARRELA

820 W. Washington St. 820 W. Washington St,
Suite, Apt. #. otC. Suite, Apt. #, elc. 04272004 Chg-P CR2E034 (10/03)
City & Stata City & State 4,_CEl Applied For
20—
Orlando, FL Orlando, FL 20 W'%MS Not Applicable
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent -

- Nams -
CLEMENTS, ROBERTG __ _ _

5401 S. KIRKMAN ROAD
SUITE 310

ORLANDO, FL 32819

Sireat Address {P.0. Box Number is Not Acceptablg)

City : ‘ FL | Zip Cade

8. The above named entity sutomits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida, | am familiar with. and accept
tha obigations ol regisiered agent.

SIGNATURE
Sgnanwe. yped of DHNIea name 1 regis'ened agen and e | apoiicable HHOTE: Regesterac Agant mgnaturs reguined whan ML Q) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing ssooo May Be
Aftor May 1, 2004 Feo will bo $550.00 ] - Trust Funa Contribution, O  Added o Feas
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP . O Delete TME Dchange [ Aadition
NAME CASWELL, JOMN C HAME
STREET ADDRESS | 508 PUERTA COURT STREET ADDRESS
cny-s1-zF | ALTAMONTE SPRINGS, FL 32701 Cmy-81-P
THLE . O etz LE O change {7 Adcition
NAME ‘ NAME
STREEY ADDAESS o STREET ADDRESS
Cliy-s1-2p ) . ’ CITY-g1-21p
me , 3 pelete TITLE : O Crange ] Angition "
NAME NAME
STREET ADCRESS SIREET ADDRESS
CITY-51-29 CTY-51-21P R
e o i petete mie : Ocrange [ Asdilon
HAME HANE
STREET ADDRESS STREET ADDRESS
ory-St-ap CY-ST-2P .
HrLE ( [ petete nIE O Change [} Addition
NAME : NARE
STREET ADDRESS . STREET ADDRESS
cry-si- e GTy-S1. 0P
TITLE 0 petete il . ' Clcrange [ Addition
NAME RAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-218 , CITY-ST- 2P

12. | haraby cerli:g that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07(3)(1}, Florida Statutes. | turther certity that the infarmation
mndicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same kegal effect as it made under cath; that | am an officer or director
of iha corporation ar the receiver or trustee empowerod to exacute this report as requirod by Chapter 607, Florida Statules; and that my name appaars in Block 10 or Block 11
changed, or on an attachment with an adgress, with all other lisexempowered. i

04.30.04 407-206=5040

HANE OF SIGNING OFFICER OR DRECTOR Oate . Davtimg Phene #

SIGNATURE:




