2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ |
DOCUMENT # P95000022841 FebSSZl" eztggff o%ss.(t)gteAM

1. Entity Name
OFFICE FURNITURE PLUS, INC.

Pringipat Place of Business Mailing Address

1101 VIRGINIA DR. 1101 VIRGINIA DR. )
ORLANDC FL 32803 - ORLANDO FL 32803
S'uite, Apl. #, aic. J— Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & Stals — City & State ' 4 FEI Number ' “Thpplied For |
I . L £9-3306748 Not Applicable
ap Country Zp Cauntry 5. Certificate of Status Dasired O $8.75 addtional
e e e ) ] Fee Required
§. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
HITT, WAYNE o~ - -
1101 VIRGINIA DR. Street Address (P.O. Box Number 15 Not /?\cceptable)
ORLANDO FL 32803 —= —
City T 7 B FL Zip Code -

R . T . , - .
£, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE =

Sgnalwe, vpad of punfed name of ropistered agent and life ¥ apolsabls {NOTE Registared Aganl signatile fequiad when rainslating) . DATE

o, =

| FILE NOWH! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contiibution. ) Added to Fees

0. T OFFICERS AND DIRECTORS Y KD ADDITIGNS/CHANGES T OFEIGERS AND DIREGTORS IN 11

NiLE PT 1 malete O UOO0021 7339 [C] Change  [J Addition
AL HITT, WAYNE N RS 7 = - ~

STREET ADDRLSS | 1101 VIRGINIA DR. SIREET ADDRESS U2/37/105 BU021-008 150,76
CITY-S1-ZP QRLANDO FL 32803 — o v ] )

HTLE Vs 7 Delete HiLE Clchange [ Addition
NAME JONES, RONALD A NAME

STREET ADDRESS 11101 VIRGINIA DR. STREET ADDRESS

OrY-5-1F  |ORLANDOFL 32803 B oo _ .

TME 1 Delete e (I Change ] Addition
NAME A NAME

STREET ADDRESS STRLET ADDRESS

CITY-§1- P . Y §i-2P )
Wikt 10 pelete e ] change [T Addition
NAME ﬂ NAME

SIREET ADDRESS SIREE] ADDRESS

CIFY-ST-2P N ) . ) _Movsome N

urLe O Datete NILE . [0 Change [ Addilion
NAME NAME

$TRECT ADDRESS SIREET ANORLSS

Ciy-57-2p B S . CF orveseare o _

nie O Devete Witk D change [ Addition
HAME u NAME

STREET ADDRESS — SIREL T ADBRESS

CITY-ST- 2P ‘ _ GITt-S1. 4P o i

12. 1 hereby cerﬁm that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the informanen
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that ! am an officer or director
of the carporation or the recelver or trustee smpowered w exacute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 r Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: e dbsitcs HTT DA w7 f770707

- ¥




