2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_
11 ’

DOCUMENT # P950000712

1. Entty Name A
WILLIAMS OFFICE FURNITURE, INC.,

. g

Principal Place of Business

15734 HANCOCK ROAD
ﬁgHASOTA FL 34240

. 7Maihng Addrass

15734 HANCOCK ROAD
Sg«RASOTA FL 34240
U

2. Principal Place of Business __

3. Mailing Address

FILED
Mar 31, 2005 08:00 AM
Secretary of State

[0

Il

|

] i

Suite, Apt. #, ete. Suits, Apt, #, ete 15t MOORE CR2E034 (10/04)
Cily & Stats _ o City & State o 4, FEI Number Applied For
65-0618367 Not Applicable
Zp Ceuntry ap Country 5. Certificate of Status Desired O ﬁaae'gesq l'j‘l;j;é“o“al
6. Name and Address of Current Regislerad Agent 7. Name and Address of New Registerad Agent
e ——— Noma —_—

zg‘,l;g %’i‘?ﬁ ,SJT GEOFFREY Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 600

SARASOTA FL 34237

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changiniy its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept”

the obligations of registerad agent.

SIGNATURE

Sgnatuia, rype:d o printed nams of registered agant and tilta f apolicakle

DATE

* INUTE RagistdTed Agent signallra required whon reirstating}

" FILE NOW!l FEE IS $150.00 .

After May 1, 2005 Fee Will Be $550.00

Make Ghack Payable to Florida Department of State

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [ Added to Fees

10. T ORHICERE AND BIRECTORS =Y. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D - O peiele | 7 ' ' [ Change ] Addition
NAME KRAMER, FRAN NAME

SIREITADORESS | 15724 HANCOCK ROAD <IRTF1 ADDRESS UOO000282054

CITY-ST-7P SARASOTA FL 34240 CIY-51- 48 03431 /05-80029-006 150,08

e T mhr e EL ' ‘ [T chamge [ Addition
NAME NAME

SIRFFY ADDRESS STRCET ADDRESS

CIY.ST-2IP CiIY ST- 4P

i S 7 Delte il Ol change [ addifion
NAME NAME

STRELT ADDRESS STRELT ABORLSS

Ciry. 51-2P CITY ST- 217

T ) ) 7 pelete e [Jchange  [J Addition
NAMI BAME

STREFT ADDRESS o - STRECT ADDRESS

CHyY-81. 7P CIY-SI-7#

Tt ' I T Oeicte miE [V Change [ Addifion
NAME RAME

SERFET AGDRESS GIRIETADDRESS

By 9)-7P O ST AP

e | 7 Geiete wmr [ change [ Additlon
NN A

SIRFTT ABDRLSS SIRLEI ADDRESS

GiTy-s1 2IP CIY-ST- 3F

12. [ hereby certify that the [nformation sSup pffé thh this filing does not qualify fof the exemplion stated In Section 118.07{3)D, Flerida Statutes | further certify that the information
art 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
gjver of Yusige empowerad 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11 if

indicated cn this report §gupplemental
of the corpoeration or the

changad, of on an altach)

SIGNATURE:

dress, with all other like empowered.

FRpN KRNw

NI-322. 9332

$1GNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR

DIRECTOR

Claytma Phone ¢

3! zg!os



