FILED

2005 FOR PROFIT CORPOHAT.ION Jul 15. 2005 8:00 am
ANNUAL REPORT (AR) ¢ Secrétary of State
P960 414 v
PQ,SNEMENT # 000 19 06-17-2005 90002 002 ***550.00
OFFICE LIQUIDATORS, INC.,
Principal Place of Businass Mailing Address )
251 FENWICK DR 251 FENWICK OA. vuokzuie
- e R R CENTREE EA
2. Principat P13ce of Business - 3. Mailing Addrass
49 S. Jarniam 7@ SEnE.
5‘:;2,“;'0" 4:;: Suite, AL #, oic. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Numbe Applied For
T ANICE | 650662178 No:’Applicable
% ‘f ;2 8 S S‘:};’% S 0774 Zp Courtry 5. Cerlificate of Stalus Desired 0 gz‘gfq&?dm“‘"
6. Name and Address of Currant Registered Agent 7. Hame and Address of New Registered Agent
Nameg
- ?g%EE'NDM?ngLE?RS ) - Strest Addrass (P.0. Box Number 1 NotAcceDtab!a)-
#5
VENICE FL 34292
City FL 1 Zip Code

8. Tha above named entity submils 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
Sgratse, typed o prnied name o tegroieac agen and L le A spphcable (NOTE Rag-Fared AN SAON e JOQUST when irgAIng) CATE
FILE NOW!!! FEE IS $150.00 . . .
2. Election Campaign Financing 5.00 m

After May 1, 2005 Fee Will Be $550.00 Trust Fond Centoation . 0 f o oy B
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(14 P 7 Deste TIHE M ] Adasion
NAME HOWE, DONALD § NAME
SIREET ADORESS | 251 FENWICK DR., #5 smisoss | DS 7 LAMPLISHTER TR
aiv-sizP | VENICE FL 34292 oIrt-Si- P Mew TR LicHey Fo By 55
e VP 01 peste T i e [ Asdion
NAME HOWE, LINDA R NAME
SIRET AORESS | 1050 CAPR) ISLES BLVD, J-103 smoncss | @ S TAMIAM TR, RE/0y
urv-s1-z¢ |VENICE FL 34292 oyt VEriice, Fo Z428<
Tme O pesein T3 [3 thange (O Adenion
HAME NAME
STREET ADOATSS SIREET RODRESS
CiY.S1.0P CiIY-57-1P
THiE 3 Oeietn TIkE [JChangs [ Addition
HAME HAME
STREET ADCRESS STREET ADDPESS
CiTe-S1-2iF CTY-ST- 7P
ILE [ Deleta TILE [C) change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-NP ciy-st-np
TiLE O Detete TIMLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS SIRETT ADDRESS
CY-51- 219 CITY-SI-7P

12. | hereby carhz that the information supplied with this fl|lﬂ§ aoes not quality for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under cath; tat | am an officer o director
of the comorahon ar the receiver or busiee empowered 1o executa this report as required by Chapter 607, Flonda Stalstes; and that my name appeats in Block 10 o Black 11l

SIGNATURE: W o Aéwr 7,//0//05 P9/ 41548392

RE AMD TYPED OR PRINTED MAME OF SIGNING OFACER OR DIRECTOR Caw Daytrme Phone #




