2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L97198 Feb 26, 2005 08:00 AM
1. Entiy Narme Secretary of State
RON'S APPLIANCE SERVICE, INC.
Principal Place of Business Mailing Addréss
709 LOCKWOOD LANE 709 LOCKWOOCD LANE |
JACKSONVILLE FL 32258 JACKSONVILLE FL 32259
us us .
i T e |||
Suite, Apt #, elc Suite, Apt. ¥, elc. 1st MOORE CR2E034 {10/04)
Cily & Stat City & . FEI Number . fied F
ity e ity & State P umber 59-3028916 Ef 'iﬁif,;zphz:_
ap Courniry Zp Country 5. Certificate of Status Desired O gi'ggu’:‘iid;ﬁom!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
g;(?QLIEgERS\?CI)\IC};\éEANE Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32259 B
City FL l Zip Code

the obligations of registerad agent.

SIGNATURE

M Signatues, typad of printad nama of regsterad agent and Wite f spplcatle {NQTE Registerad Agent signature requerad whan reinslating) DATE

1
FILE NOWiY EEE‘:E 3150-0g 8. Election Campaign Financing ~ $5.00 May ©

After May 1, 2005 ee ill Be $550.00 Trust Fund Contnibution,  [] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1"
HILE P I pelete 1 [OcChange  [JAi™
NAME STOLIKER, RONALD HAME LENNON2 44961
STREET 4DBRFSS | 709 LOCKWOOD LANE STREET ADDAESS U, o SR OR-108 150,00
oIry-51-2P JACKSONVILLE FL 32283 OTY-S- 280
e s [ petete i O chage  [Jasat
NAME STOLIKER, MARGARET M. . NAME
STRFFT ADGRESS | 709 LOCKWOOD |LANE SikEE ] ADDRESS
Ty .51. 2P JACKSONVILLE FL 32259 CITY-ST-2IP
i 0] petete e [ change [T Anes
NAME HAME
SIRFET ADDRE 5§ STREF T ADDRESS
CITY-ST- 4P CITY-Si- /P
Tk O pelete HILE [ Change ' EAA.::::.
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIHY-SE- AP
TIILE O pelete ME T (] dhénge ﬁ]ﬂ-‘-iﬂ.
NAME NAME
SIREE T ADDRESS STREET ADDRESS
O1y.5T-2IP CriY-SI- AP
IE [ Delete f e [ change [ piess
NAME NAME
STREFT ADIDRESS SIRCET ANDRESS
Gy ST-2P £rly-S1- 2P

12, | hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 1 19.07(73](71)', Florida Statutes. | further certify that the information
indicated on this report or gueptemgntal report is tusdind accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directe

of the corporaton or the U, .» ? to exeﬁuie this report as reguired by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11

ent with g QAN ik g

changed, of on an attagh wady ‘i - powere?% @%/LW o}\(a (05/ ‘qurggq_;;__g

SArTUNTED NAME OF SIGNING OFFICER OR DIRECTOR Ok L] Daytre thona #

ot %

SIGNATURE: "




