% -

From: Jor;lnh Gurba To: Gerry Date: 1/28/2005 Time: 8:07:4 FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000058727 02-14-2005 90046 029 ***150.00
1. Entily Name
OFF THE SHELF INDUSTRIES, INC,
Principal Pléce of Busingss Mailing Address
PMB 334, 250 H STREET PMB 334, 250 H STREET
BLAINE, WA 98230 BLAINE, WA 98230
o s = AEOORAMRAN R A
Suile, Apl. #, etc. Suite, Apl. 4, elc. 01282005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEi Nuymber Applied For
. X | et Applicable
Zip Country 2 Country 5, Cerlificate of Status Desired ] E&Zg&:’::m"ﬂ'
6. Natme and Addrass of Current Registarad Agont 7. Namo and Addrass of New Reglstered Agant
I . - Namé T h j
COURTACCESS CENTERS OF AMERICA, INC.
3249 W CYPRESS 8T Street Address (P.C. Box Number is Not Acceptadle)
STEC
TAMPA, FL 33807
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered qlfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligqtions of regislered agent.

SIGNATURE
UNEES Signalure, typedor priried name of regitter¢d agerd end (lis & applicaDis. [NOTE: FRGINtered Agem nigneture requited when reinstating) . DCATE
St , o ' .. . ] -
-— - FILE'NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
|- After May 1, 2003 Feo will be $350.00 Trust Fund Contribution, 0 Added to Fees
: . ) ]
107 i QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11
me kPO 1 Detete TINE OcChange [ Acdgion
NANE | LONG, WREN | . NAME
STREET ADDRESS | PMB 334, 250 H STREET STREET ADDRESS
CITy-S1-2IP BLAINE, WA 98230 CITY. ST ZIP
TLE sD {J Delete TINE {JChange  [J Addition
NAME BALDWIN, GERALD Q RAME
STREET ADDRESS | PMB 334, 250 H STREET STREET ADDRESS
CTy.ST-2P BLAINE, WA 98230 CITY-ST.2IP
ILE O Detete TITLE O Change [ Addition
HAME NAME .
staeeTaoDRESs | . . - - - -SINEET ADDPESS - —_ - - - —
CITY-ST-2IP COITY-8T-2P
TITELE 7 Detete TINLE Ocunge ] Acdzion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-7P CITY-$T-2P ‘
TLE [ Dalete TITLE [JChange [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S§1-7IP CITY-ST- 2P
TME 0O petete TIRE .- - - [JChange [ Addilion
AR . NAME ‘ : :
STREET ADDRESS | - STREET ADDRESS
CITY-§T-2P * - - CTY-§T-2P

+ 12, | hereby certify that the information supplied with this filing coes not qualify for the exempticn stated in Sectien 119.07‘3)0), Florida Statutes. | further certity that the information .
_,ingicatéd on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation of the receiver or trusiee &mpowersd |o 6XeCUte this repon s required by Ghapler 607, Florida Staltutes: and that my nams appsears in Block 10 or Block 11 if
changed, or on an attachment with & regs.with &l ciher ke empowered.

~ pof -
@EML& O-Kﬁ%ﬂ//ﬂ/ FEﬂ-ﬁ'Jooﬁ/_ 357 -/92%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrma Prong &

SIGNATURE:




