2¢ 34 FOR PROFIT CORPORATION " FILED
ANNUAL REPORT (AR)

DOGUMENT # Lo7198 Jan 31, 2004 08:00 AM ™
1. Eniiy Name Secretary of State
RON'S APPLIANCE SERVICE, INC.
Principal Place of Business Maifing Addra‘ss "
708 LOCKWOOD LANE . 708 LOCKWOOD LANE
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
us us
i e | {HHIAET MR
Suite. Apt. #, etc. Suste, Apt #, elc MOORE CR2ZED34 (11/03)
Cuity & State - Cily & State - A, FEf Number ] AD‘DEed_FE;
5930289186 —f—‘—‘m Aopicabia |
Zp Courtey &P Countey 5, Certhcate of Status Desited O ?ggg;;iﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem; —
Mame
g;{?gué{ggk?\}\%\lgﬁl}-?_ANE Swreet Address (P.O. Box Numbes 1s Not Acceptabile) =
JACKSONVILLE FiL 32259 — = —=
City - — FL } Zp Code

8, The above named entity suornis this statement for the purpose of changing rs registersd office or ragisiered agent, or both, v the State of Flonda, | am farmifiar with, and accept
the obiigations of regisierad agent.

SIGNATURE - = e IR
Signatuse, vped or printed naste of regisiered agent #nd tile 4 appicabhe, INOTE Ragstered Agent ignature requred when ronslatng) _ 7 DATE —_
. e .
FILE NOGW!If FEE i$ 315000 9. Dlection Campalgn Fnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conwibution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _.§ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THE P 3 Detete THLE [ change  [J Addition
HAME STCLIKER, RONALD”_ NAME UOnOnne=2a5
STAEETAGORESS | 708 LOCKWOOD LANE STREEY AGDRESS SR AL '54‘88353"813 150.00 -
Srestp | JACKSONVILLE F 32258 _ . oY -51-219 - - U '
e s O pesete TLE T Change [ Addison
NAME STOLIKER, MARGARET M. HAME
STREET ADBRESS § 709 LOCKWOOD L ANE SIREET ADGRESS
ory-5T-7P LJACKSONVILLE FL 32253 . f coeseme . .
e O Deete UTE T3 Change ] Addition
HABE HAME
STREET ADDRISS § STaecT AoRESS
CITY-5T- 7P o CHTY-ST- TP ) -
LU £ petete L O ctange [ Acaifizn
NAME HAME
STREET ADDAESS SIREET ADDRESS
T -5T- 7P B CiTY-5T-71P o )
e 3 Detete THE [JChange  [3 Addiban
HAME HAME
STREET ADDRESS STREET ARDRESS
CiTY-37-2F L. ) orvsep o )
THE T3 Detese TRE change  [J Addifion
NAME HANE
STRFET ABDRESS SIREET ADDRESS
CITY-$T- 7P LY -ST-2 o g

12. | heteby cerﬂf% that the information supplied with this filing does nat qualify for the exemption stzted in Section 112.07(3)D, Forda Rtawtes. | unher oetily that the infomaation
indicated on this report or supplemental report is rue and accurate and that my signatuse shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaton or the receives or rustee empowerad fo gxscuie this repor! as required by Chapter 607, Florida Statutes: and that my namie appears in Block 10 o Block 1 i
changed, or on an akia wilthan addie: it g} cifler ke epowered.

SIGNATURE: b Shitse C"!::Sl?-@{ ?0‘1’«%‘?:3&3?

BIGHATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICEH OR DIRECTOR Dayture Phona s




