2004 FOR PROFIT CORPORATION
~_ _ANNUAL REPORT (AR)

FILED

Mar 17, 2004 8:00 am

DOCUMENT # P93000083496 Secretary of State
1. Entity Name %] 50,00
03-17-2004 90040 023 .
ONE STOP HOME APPLIANCE CENTER, INC.
Frincipal Place of Business Mailing Address
2745 TAMIAMI TRAIL 2745 TAMIAMI TRAIL T raAavNy
PORT CHARLOTTE FL. 33952 PORT CHARLOTTE FL 33852
Suite, Api. # etc. Suite, Apl. #, etc. MOED\RE CR2ED34 (1 1,‘03)
City & State City & State 4. FEI Number ™ - Applied For
65-0458119 Not Applicabie
zp Country Zip Country 5. Ceriificate of Status Desired \L___| §8‘75 Additional
Y ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . e . ] Name i !
- s I i R | e
gysz-’rﬁalBAEhFerRAlL Street Address (P.O. Box Numb!iar is Not Acceptable} !
PORT CHARLOTTE FL 33952 1 “
City A FL Zip Code

. The obligations of registered agent.

~B8. The above named entity submits this statement tfor the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

St

SIGNATURE .
Sgnature, typed o prinisd name of registered agen and Titla f applicabla. {NQOTE: Ragislered Agenl signatuie required when renstating)
9. Elaction Campaign Financing $5.00 May Be
s Trust Fund Contribution. O Added to Fees
RECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE P . O pelate THLE [ Change [ Addition
NAME TUCK, ROBERT NAME
STREET ADDRESS | 2745 TAMIAMI, TRAIL STREET ADDRESS
tmy-st-zp - {PORT CHARLOTTE FL CITY-ST-7IP ]
TILE \Y 1 pelete TITLE [ Change [T Addition >
NAME TUCK, JUANITA NAME ' T
STREET ADDRESS | 2745 TAMIAMI TRAIL STREET ADDRESS a
crv-si-z¢ |PORT CHARLOTT FL OV -ST-2IP o
TTE J Delee TITLE Ol Chenge  [jAddition | ¥
MARE ~— —— L — R L yTE e . Y71 - f_— B e — A R A‘ -~
STREET ADDRESS : STREET ADDRESS
CITY-51-2IP CITY-ST-Zip .
TILE - 1 Detete TITLE [Jchange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP ) -§ ony-st-zp
MmE [ pelere TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TITLE 3 velete ITLE - Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . v
CITY-ST-2IR CITY-sT-2IP -

changed, or on an gitachment with an address, with all

: : " i her like empowered.
SIGNATURE ¢

T O M)

12. 1 hareby certify thal the information supplied with this filing does not qualify for the exernptlion stated in Section 119.07(3X), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

* SOF PN bV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

w5

Dﬁe / Daytime Phone #



