/
2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOCUMENT # 731003
DOLUN 31003 ecretary of State
_14- LR
EMORY APPLIANCE REPAIR SERVICE, INC. 04-14-2004 50072 006 77761 25
Principal Place of Business Maziling Address
2530 E EMORY DR 2530 E EMORY DR
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
us us
Suite, Apt. #, etc. Suite, Apl. #, efc. MOORE CR2E037 (11/03)
City & State ) City & State 4. FEI Number Applied For
59-1650960 Not Applicable
Zip Country Zip Country . . $8.75 Additional
§. Cartificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . m e o b oA e ik aT . i e eim g NAMNI@ e el cim 2 - e i n eeeedme . S . o e e
COTTON’ IDA Street Address {P.C. Box Number is Not Acceptable)

2597 E EMORY DR
__ WESTPALMBEACH.EL 33415 .. . . . . oo

City FL ’ Zip Code:

8. The above named entity submits 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.

S&GNATUHEVM ,/Z C’”‘ :W

Signature, typed or printed name.oi registerad agent and title 4 applicable. {NOTE: Ragistered Agent signature requirad when reinstating)
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME SD ] Delets TME [JcChange [ Addition
NAME HOFFMAN, JEAN F e
STREET Apress | 2761 EMORY DRW - B STREET ADDRESS
cmv-st.zp | WEST PALM BEACH FL 33415 CTY-ST-7P
e D ] Delete Tme O Change L] Addition
NAME SCOTT, ESTALLE C . :
STREET ADDRESS | 2639 W EMORY DR A STREET ADDRESS
cmv-s.op  |WEST PALM BEACH FL 33415 CTY-ST.2P
TILE P 1 Delete TITLE I Change [ Addition
wwe ___ |COTTONIDAS =~ NME__ o . e e
STREET ADDRESS {2750 E EMORY DR A STREET ADDRESS
rv-srzp  |WEST PALM BEACH FL 33415 CITY-ST-2P
VPD Ve D "
e 3 Delers TME ) I Change B Addition
AME GREEN, JACK - NAME Emmrouvs . Schar ”7:;:& P
sTReET aopaess | 2597 W EMORY DR D smeTnRess | 22 S 2 &) - Emo il Ark.
CITY-S1-2IP WEST PALM BEACH FL 33415 CITY-5T-2IP L. Fre [y Be,,( ., F ARG 3-5’- 15
TINE [ Delete TME [ Change  [] Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIE ' ] Delete TE O Change  [J] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-5T-2F CITY-ST-2P

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. i further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or an an attachynent with an address, with all other ke empowered.

. /
SIGNATURE: el _of. (T V~08- 04~ Siry3s

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFACER OF DIRECTOR Dale Daylirne Phone #




