o » FILED
2004 FOR PROFIT CORPORATION Jun 18, 2004 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # P03000141542 R
1. Entity Name | 4 05-04-2004 90118 008 ***150.00
DAVE'S APPLIANCE SERVICE & REPAIR, INC.
Principal Place of Business i Mailing Address Ok
2110 SO, FORE CIRCLE. 2110 SQ. FORE CIRCLE bb"-i{;o“
TAMPA FL 33612 TAMPA FL 33612
us ‘ us
‘._ 1\
2. Principal Place of Business 3 Mailing Address ‘ |I“ m I| Hm |||mmm“““m
Suite, Apl. #, eic. Suile, Apt. §, elc, MOORE CR2E034 {1 iloa)
City & State ;‘ City & Stale 4, FEI, er Applied For
J 5 T~ 00 HRO/ Not Applicable
Zip ) . Countey Zip, Country 5. Certiticate of Status Desired O E:;'zm:ama'
6. Name and Address of Current Reqistered Agant 7. Name and Address of New Hegliured Agent
i Ce— e - Name =~ - — .-
=21E1800 gg'ggglES E%%TEB‘D T RS | “Street’Address (l’:O. Bax Nomber is Not'Acceprabley ™~~~ T T '
TAMPA FL 33612 e
L City FL I Zip Code

8. The above named entity submits this statemaent tor the purpose of changing its registerad oflice or registered agen, or both, in the State of Florica. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE :

Sugnatuee, typed or prrited niurse of registaced sgen and s f xppficabls {NOTE: Rogsiered Aqtﬂl SIGNBLNE (GquUred When 1eInsamg DATE

. 'G?r_ié?..(:\ie IR PSR e L e i
== : 9. Election Campaign Financing $5.00 May Ba
Trugl Fund Comtribution. 0O  Addedto Fees
OFFICERS AND DIRECTORS I EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P ; [ detete me [ change [ Addition

DEBORD, CHRISTOPHER D HAME

2110 SO. FORE CIRCLE STREEF ADDRESS

TAMPA FL 33612 CiTY-ST- 2P -
Lyl ‘ O petete e Cichange [ addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CAY-ST-ZP CITY-$T-2P
me O Detete Tme [ change [ Addition

‘NATE" T e — T et o e et T SR M e e NAME - - - . -

smeprapomess . - .. . . . e - o _Momaoomss ) . . e
oY -ST-2P : CITY-S1-2IP
TnE ' O et ME Olchange [ Addilion
NAVE NAME _
STREET ADDRESS ! STREET ADDRESS
oTY-ST-2P . ’ CITY-ST- 2P
TME [ pelere TME Ocrange [ Addilion
N NAME .
STREEY ADDRESS ! . STREET ADDRESS
CifY-ST-2P i CY-57-2F
TILE ! © ] Delete ME Ccrange [ Additicn
WAME . NAME
STREET ADORESS STREET ADDRESS
CiTY-51- 2P | CITY-ST- 1P

12. | hereby certify that 1he information suppiied with this filing does rot qualify for the exemption siated in Section 119.07(3X1), Florida Statutes. | further certity that the information
indicated on this report or supplemantai repont is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trust smpmgvere'cli to execule this reporl as required by Chapter 607, Fiorida Stalutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with a ed. .
/ dfaas  w3-30-cusz.
o Gayire

SIGNATURE: zad




