FILED
2 T ANNUAL REPORT 10" Feb 23, 2004 8:00 am

[+]
DOCUMENT # P99000081670 Secretary of State
1. Entity Name BN e e o
FULL CIRCLE OFFICE FURNITURE, INC. 02-23-2004 90037 042 =1 50.00
Principal Place of Business Mailing Address
1890 NW 38 AVE 1890 NW 38 AVE N
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311
e e IR EERE AV MR
Suite, Apt. #, elc. Suite, Apt. #, etc, 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0948427 Not Applicable
Zie Country Zp Courtry 5. Certificate of Status Desired O |§39-g21 “;\ife‘gﬁo"a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

PINNOCK-WALTERS, CAROL T,
ASFE NSRS TREET— @/575 C Pire Tree Letne [ sreat Aaress (P.0. Box Number is Not Acceptable)
LAUDERDALE TAKES FH33369, ma vac, .

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalire. lypea or prinked nare of segisiored agerl and Wie f applicabla. (NOTE: Registered Ageni s:ignaluve requ-ed when reinslalng) DATE
' FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
iy D '
TME PsD Frhetete e P5.> . PrmNack- e EChange [ Addien
HAME PINNOCK-WALTERS, CAROL HAME CAHRY PN “Tr “""ﬁ! e
STREET ADDRESS | 3579 N W 33RD STREET STREET ADORESS fi% < Tres
hy-3-2p | LAUDERDALE LAKES, FL 33309 CITY-S7-2IP fct ey, G -N i
e VPTD £l et e VP72 P TEAS [Ethange [ Addiion
HAME WALTERS, GEORGE NAME GzeeGe— ¥ 7"::5 e
STREET ADORESS | 3579 N W 33RD STREET smeraomnss | /93 C. prve 7
OTv-51-2° | LAUDERDALE LAKES, FL 33309 CTY-ST- 2P Trarac. | [~ 3327
mmE e e meemm R Delet e JTE s e e e an - s S RS (] Add o
NAME ™ e HAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-8T1-7IP
e O peete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
mne ) oeete Tme Ochange [ Addition
NAME NAME
STREET ADDRESS : C STREET ADDRESS
CITY-ST- 2P CITY-S$T-2IP
e ' O pelete e O Cnange [ Addilion
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CIFY-ST-2IF

12. | hereby certity that the informatifn supplied with this fling does not qualify for the exempticn stated in Section 119.07{3)i). Florida Statutes. | turther certify that the information
indicated on th_%s repott ar supgerneglial report s true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiylr opfrustee empowered (0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme: aaddress i like empowered.__ .
O Roc /2m Nock (o zaes M y4

SIGNATU
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTGR Dae aytme Pronc «




