2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - ! FILED

DOCUMENT # P98000083069 - Apr 02, 2005 08:00 AM
1. Entty Name ] Secretary of State
R & L. OFFICE FURNITURE MANUFACTURING, INC.
Principal Place of Busines's T g - Mﬁling Address )
1609 EAST MAIN STREET 1609 EAST MAIN STREET
LEESBURG FL 34748 " LEESBURG FL 34748
i o W | 1111411 A
Suite, Apt #, etc, = T Suite, Apt. #, sl T 1S£_MOOHE CR2E034 ({10/04)
City &, State R City & State S 4, FEI Number Applied For
- - _ ' 59-3542569 Not Applicable
Zp Country zp County 5, Certificate of Status Desred 0O fi'ggl‘;f:;ﬁm’a]
6, Name and Address of Current Raegistered Agent ) 7. Name and Address of New Registered Agent T
i - = | Name - -
g;(i l,isﬁjgg']B'ER'FH?RD STREET Sreet Address (P.O. Box Number is Not Acceptabla)
LEESBURG FL. 34748 g -
City . FL Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE — — — .
Signatura, typag or proled name of ragistersd agent and lite | applicable {KCTE Regrsiarad Agant signature raduited whas reinstatingj . . DATE
- = S 2 =
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  [0]  Added to Fees

Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTCRS o 11, B ADDITIONSCHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D S o © T Delete N Bt ' [T change ~ [ Addition
NAME JAMES, LISA u KAME HODODGAR4439
STRECT ADDAESS | 1608 EAST MAIN STREET STREFT ADRRESS fi4. 02 /05-20005-018 15000
oTY-ST-2P lLEESBURG FL 34748 CITY ST-7IP
IHLE T ) ' D ]:] Delete ™ l ’ [ change  [J Additian
NAME L NAME
STREET ADDRESS STREET ADDRESS
LTy -S1-7P CITY-ST-7IP
TILE T Delete e " [Jcnange [ addition
NAME H NAME
SERFLT ADDAESS STREET ADDRESS
CiTY - 51- 2P CITY-S1.7IP
e T ' (7 petete @ ™€ T [JChange [ Addifian
NAME NAME
STRIET ADORESS STREET ADDRESS
Ciy-ST-2iP CITY-SF- 2P
TIEEL T 7 Delete N 2R ) [ change  [J Addition
NAME NAME
STAFET ADDRESS SIREET ADDRESS
QY- ST-21P CINY-$7-2F
e Clooete ~ N wnie T [ change [ Addition
NAME HAME
GIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-7P

12, | hereby certify that the information supplied with this fiting does net qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes, [ further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that i am an officer or directar
of the corporation or the receiver of trustee smpowered 1o exesute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an anacnrge\nt with an address, with all other like empowared

SIGNATURE: __9\% | m}\\&\‘o‘s

SIGNATURE AND TYPEQOH PRINTED NAME OF SIGMNING OFFICER OR DIRECTOH

Daytrme Phore 4




