T

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P95000083385

1. Entity Name

E\IF(I::ICIENCY OFFICE SUPPLY & SHIPPING CENTER.

03-21-20035 90092 Q02 ***150.00

Principal Place of Business

620 SOUTH PARRGTT AVENUE
OKEECHOBEE, FL 34974

Mailing Address

620 SOUTH PARROTT AVENUE
OKEECHOBEE, FL 34974

20022549

A AR S

2. Principal Place of Business A, Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc, 01272005 Cig-F CH2E034 (10/03)
City & State City & State 4. FEI Number ' [Applieg For
65-0627737 Not Applicable
Zi i j
P Courtry Zp Counmy 5. Certificate of Status Desired O $8.75 adaitionai
Fee Required
E.-Name an? Address of Current Repi d Agent - ___7._MName and Address of New Registerad Agent . o

HENNESSY, CAROL A

™ Mareiob- 0 rane

620 SOUTH PARROTT AVENUE

Streetz_aﬂcm-iassg.o. Bo&\lum 'saNt'JL?gisp le}ﬁ_ue‘

OKEECHOBEE, FL 34874

= Obeechobee FL | 949y

8. The above named entity submits this statement for the purpose of changing its registered office or regrstered agent, or both, in the State of Floriga, ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE mCU\)OA,CL ﬂ OM ]rl_o_»

3] 15/05

Signurure, typed or prinied neme of registersd sgenT and tile ¥ appiceble.

(NOTE; Regictered Ageni signawre required when reinstting)

oate T

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D (3 Detete WILE [Meetnge 1 Adcition
NAME HENNESSY, CAROL A NAvE ronNg , Malciu G
STREET ADDRESS | 620 SOLITH PARRQTT AVENUE STREETADORESS | { p WG Do thro AVE
omv-s2¢ | OKEECHOBEE, FL 34974 s | st ecklobee. ., Fi 34q74
TiTE PT A Deee e hange [ Addition
A HENNESSY, CAROL A NAME 1 cu'\&n 4—_?\
STREET ADDRESS | 620 S PARROTT AVE STREET AIDRESS Ave.
omv-s12p | OKEECHOBEE, FL cv-s-2p OHEPL:\(\O J@e_ L FL 4yg I
TIME VPS e . ] Delme T O change [ Acdition
NAME . | HENNESSY, LEONARD NAME - CE
STREET ADDRESS | 620 S PARROTT AVE - ~  — — || STREET ADDAESG - |-
~|-emy-sr-zp .| QOKEECHORBEE. FL L e e _Rowestze_ | _ 7 B )
TmE O Delete e Ol Crange ] Adcition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-St-2P CY-ST-2P
TILE [ pelete TMiE [Dchange [ Agdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
cimy-51-2p Cry-ST-7P
mE - [ peige e [ thange ] Adition
NAME HAME
STREET ADDRESS STREET ADDAESS
ciry-ST-2P CITY-ST-2P

12. | hereby certi
indicated on

of the corporation or the rece

changed, or onan atiachmg with an adaress, with all dther like empowered,”

that the information suppliecd with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the sarne legal effect es if made under oath; thet | am an officer or director
Er of Uustee empowered i execute this report as reguired by Chapter 807, Florida Statuies: and that my name appears in Block 10 o Block 11 if

SIGNATURE: ~7)/




