2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P95000071211 ecretary of State
1. Entity N
iy Reme 04-22-2004 90075 019 ***150.00
WILLIAMS OFFICE FURNITURE, INC.
Principal Place of Business ' Mailing Address
15734 HANCOCK ROAD 15734 HANCOCK ROAD - K¢ 1Y
SARASOTA FL 34240 SARASOTA FL 34240 q q U 'j q 8 J z
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numbar Applied Fer
65-0618367 Not Applicable
Zip Country o ’ Cauntry 5. Certificate of Status Desired [} g?e.;?mﬁ?s;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —_— . . . Name . -
;g%g%’l?ﬁ's‘j-r GEOFFREY ‘ Street Address {P.O. Box Number is Not Acceptable)
SUITE 600
SARASOTA FL 34237
City FL Zip Code

8. The above named entity submits this statement 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
Signature. typed or prnted name of registered agent and Litle ¥ apphcable. {NQTE. Registered Agent signalura required when roinstating) DATE
CCFILE NOWN! FEE IS $15000 - . ‘
S T T e - 9. Election Campaign Fnancin
-‘_Aﬂer Ma_y'I’ 2004. Fee_ will be$55000 B . Trust Fund Cgmrsi;buiion. ° 3 f(ijﬁ?nh;aezsse
ake Check Payable to Florida Degartment of State”
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TME D O Defete it Clchange [ Addition
NAME KRAMER, FRAN NAME
STREETADDRESS [ 15734 HANCOCK ROAD STREET ADDRESS
CITY-ST-21P SARASOTA FL 34240 CITY-ST-21P
TITLE [ petete TITLE [ Change  ([] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2IP CITY-ST-ZiP
TILE 1 Detete e O change {71 Acdition
HNAME : . NAME . . co- - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ petets TLE ) [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TINLE ' [ pesete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
THLE [ peete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-ZIP

12. ! hereby certify that the inforrmation supplied witk this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the iver or trustel empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an gédress, with all other like empowered.

SIGNATURE: _—\ - FRAN Kapmis2 Li)\:f"lohl 03220282

SENATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR pdte Daytime Phane #




