JENNSSL =

2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT - Jun 16, 2005 08:00 AM

DOCUMENT # P03000100023 Secretary of State

1. Entity Name
COMMON §ENSE OFFICE FURNITURE RENTAL, INC.

Principal Place of Business Mailing Address

320'W. WASHINGTON ST. 820 W. WASHINGTON 5T.
ORLANDO, FL 32805 = US ORLANDQ, FL 32805 IS

S AR AR

04212005 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & i mber eoiedra

20-0225745 | {Not Applicable

- $8.75 additiona)
5. Cemﬁcatg of Status Deslred | Fee Required

6. Namp and Addrass of Current Registered Agent

G [ DO NOT WRITE
ORLANDO, FL 3281 IN THIS SPACE

- — . — — % ¥ P

& The above named entﬁy‘submns this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE e s

Signature, yped chrTr\led mm_e ulmgistemn agent nnﬁ lita 1t appT;;nbl;.‘ _WOTE.:Reglslored‘ Agent sigaalure rewirad;khan rcins:arinq] - . . DATE )
X 9. Election Campaign Financing $5.00 May Be
Aftaf f.},‘fyh!,?ggé;ff,'i,f 1132 25?50.00 Trust Fund Contribution. [0 AddedtoFees
0. S OFFIGERS ANDDIRECTORS |
TITLE DP
NAME CASWELL, JCHN C N . oo [
STREET ADDRESS | 506 PUERTA COURT
G -37-2F ALTAMONTE SPRINGS, FL 32701, o - .
— : e UO0D00355615
it 06+ 16/05-80002-012 550.00
STREET ADORESS
CiTY-ST-2IP . . -
TILE
NAME

o s | DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2ZIP ) ] . — —

TnE
HAME
STREET ADDRESS
CITY-§7-ZP 3 ) —

TILE

NAME

STREET ADDRESS
O -§7-718

ey -

12, L horeby certify that the information supplied with this fling does not quably for the exemplion stated In Section 118.07(3)(1), Fiorida Statues. | lurther cettify that the information
indigated on this report of supplemental report is true and agourate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tru empowered 1o exgcutgtls repart as required by Chapter 637, Florlda Stetutes, and that my name appears in Block 10 or Block 11 i
Zﬁﬂtn all other i powered.,

changed, or on an attachmant wi
06 13.05 7 206 5090

SIGNATURE:
Daylirme Phcrie #

SICRATURE AND TYPED OR PRIVIED NAME OF SIGNING OFFIGER DR DIREGTOR

e T P J— =




