2005 FOR PROFIT CORPORATION

ANNUAL REPORT jAﬁ) 7 , _ FILED

DOCUMENT # Pa5000024999 - Apr 04,2005 08:00 AM
N & N OFFICE FURNITURE WAREHOUSE, INC. Secretary of State
Principal Place of Businass N - Mailing Addre;s
3789 E SILVER SPRINGS 1609 £ MAIN ST
OCALA FL 34470 . |.EESBURG FL 34748
us — - - - Us
R R e i ||
Suite, Apt #, etc. = e Suite, Apt. # elc. o 1st MOORE CR2E034 (10/04)
Thty & State T T T Ciy &St ' 3. FEI Number Appiied For
. e . 5§9-3311495 Mot Applicable
Zip Counlry Zip Cauntry 5. Certificate of Status Desired [ fi-;g$if;’i°"ﬂ
6. Name and _Adcirass of Current Registered Agent 7, . ___7. Nama and Address of New Registered Agent . )
Narne
g?’igsf\] Fé%BDEISq'F R N = | Street Addrass (P.O. Box Number is Mot Ac;l,eplable} "
LEESBURG FL 34748 ' -
City FL Zip Coda

8. The above named entity submits this statemant for the pumose of changing its régistered office ar registerad agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . L

Sigrature, typed of puntacThama cfreg;s:md agaht and tlle if applicable {NCTE Rog\s:eredrAgml sgnavlule raquiad when rainstating) BATE
m -0.C
FILE NOWIY FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Wilt Be $550.00 . . Trust Fund Contribution. [ Added to Fees
Malke Check Payable to Florida Department of State ;
10, T OFFICERS AND DIRECTORS B} 1. ] ADDITIONS/CHANGES, 7O OFFICERS AND DIRECTORS IN 11
I D ™ Delete TILE T Change [ Addition
207084 .
N JAMES, LISA A i v HOoD0o2E703
y R - [y

STREET ADDRESS (16089 E MAIN ST . STREET ADDRESS 047047 QS“BGDSL" 002 150.00
CITY. 51- 4P LEESBURG FL B - ] CHY-ST- 2P
e D O pelete TWLE ] Change [} Addition
NAME JAMES, LARRY J NAME
SIREET ADDRESS | 1609 E MAIN ST STREE( ADDRESS
Cy-ST-21 LEESBURG FL ) o _ s 7
TILE 1 Delete e TClohange [ addtion
NAME MAME
STREET ADDRESS STREFT ADORESS
CITY-Sj- 2P _ Gy S1- 2P 7
RILE [ pelete ) THLE M Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-57-2P f omesiaw
TLE [ pelote IiLE [ Change  [T] Addition
NAME MANKE
STREET ADDRESS STREET ADDRESS
CIrY-sI- 4P ] - fonrstae
1L [ pelete TILE [J change  [_] Addition
NAME, NAME
STREET ADDRESS STRECT ADORE 55
CITY-§7.2IP Y. ST P

12. | heteby certify that the informaton supplied with this fiing does not quaify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further Gertify that the information
indicated on this feport or supplemantal report is true and accurate and that my signature shall have the same legal effect s if made under oath, that | am an officer or director
of the corperaticn or the recewer or tustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atachiflent with @an address, with all other like empowered.

SIGNATURE: Ly Soew - g Sados (35D 348 - \Boo

SIGNATURE AND TYPED OR PAINTED NAME OF SEGNING QFFICER QR DIRECTOR et Daijhime Prone




