2004 FOR PROFIT CORPORATION

~_ANNUAL REPORT (AR) . FILED

DOCUMENT # P98000083069 Feb 17,2004 08:00 AM
1. Entty Nama Secretary of State
R & L OFFICE FURNITURE MANUFACTURING, INC.
Principal Place of Business - S Mziling Address B
1608 EAST MAIN STREET ‘ 1609 EAST MAIN STREET
LEESBURG FL 34748 LEESBURG FL 34748
e =1 [N AE AR
Suite, Apt. &, etc. = S Suite, Apt #, etc. ’ ) MOORE CR2E034 (11/03) -
City & State ’ ) City & State ) 4. FEI Number j ) Applied For
_ _ 89-3542569 . 1__[Not applicable
Zip Cauntry ap Country §. Certificate of Status Desired ] §g‘ggql‘2?ed;ﬁ°"al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent -
- i o sl il e R A —
g.;( ﬁxs&ggTB“ER;HﬁQD STREET Strest Address {P.0. Box Number is Nat Acceptable) -

LEESBURG FL 34748 : ———— —

Cuy ’ FL | ZrCode

8. The above named enity submils this stalemsnt for the purpose of changing Its regrstered ofice or reglstered agsnt, or bath, in the State of Flarida | am famiiar with, akd accept
the cbligations of registered agent.

SIGNATURE — - - - — - —
Signature, typed o prived rramie of regusterad agient and (ks o applcatle (NOTE Ragistared Ageat signature requeed when roinstabing) DATE
- . "'“' - A T .‘-- A s T T o - - N cT T
. FILE qu"' FEE 15 $150.00 o 9. Election Campafgn Financing $£5.00 May Be
After May 1, 2004 Fe,z will be $5§Q.ﬂﬂ g Trust Fund Contribution. O Added to Fees

Male Check Payable to Florida Department of Slate
140. OFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE i]Change 1 Addition
NAME JAMES, LISA NAME - -
STREET ADDRESS | 1609 EAST MAIN STREET STREET ADDRESS 0z x’?%q%ggggggéﬁﬂl g 150,00
omv-sT-zF | LEESBURG FL 34748 -t 7p ! -
TILE B T O oelete TiE Ol Ghange [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CiTY-S7-2P CITY-§1-21p
TITLE - Oa beleie. “f e S - lj Chénge I_:l Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-21P
TITLE O eete TITLE ’ T [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-5T-21P § omv-srop -
e = I e [l Change L3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 7P CITY-ST-21p
TITE ] Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY -ST- 2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07%3)0}. Florida Statutes, | further cerlify that the information
indicated on his report or supplemental report is true and acclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee erpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 13 If
changed, or on an attactiynent with an address, with all other like empowered,

SIGNATURE: __ A N\ Lo S, O -3-oM . \asd) 3,S-8oo

GNATURE AND 'm’ﬂ: GR PRINTED HAME OF SIGNING OFFICER OR DIECTOR Daytime Prons #




