2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000044550 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
STATEWIDE APPLIANCE, INC.
Puncipal Place of Business Mailing Addréss -
417 18TH AVE 417 18TH AVE
{TJSDIAN RCCKS BEACH FL 33785 {E"DFAN ROCKS BEACH FL 33785 o ]
Suile, Apt. ¥, etc. Suite, Apt #, etc. ) MOORE CR2E034 {1 1103)
City & State City & State | 4. FE Number : Applied For
- NO"T APPLICABLE Not Appllcable
ae Country Zip Counity 5. Certtficate of Status Desired m/fg'giﬁggéﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

m‘;L%-%Eh@FéANK Street Address (P.O. Box Number is Nat Acceptable) S

[NDIAN ROCKS BEACH FL 33785 - . —

hEhly FL Zip Cade

8. The abave named entily submits this stalement for the purpose of changing its regislered affice or registered agent, or Goth, in the State of Flonda. | am familiar with, and accep!
the abligatons of reqistered agent,

SIGNATURE SE— . - - - —_— — . —
Sgnature, (ypoa of printed name of registancd agent and e f apphcabla, WWOTE Registered Agenl required when i} DATE
) Witt o0 ' ) T '
FILE Nowlil FEE I? $15000 9. Election Campzign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Do Trust Fund Contributian. (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) l 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN {1
TE 3] Coeete . e [IChange [ Addition
NAME WALLACE, FRANK W NAME _ e
STAEET ADDRESS | PO BOX 444 STREET ADDRESS N f{gLi%JiIIDUU I [:TI':‘E}
criv-st.zp | INDIAN ROCKS BEACH FL 33785 _ TSt 2 01/26/04-80078-023 156.75
e VP ) Tlpeete ] e Dlcherge [ Addilion
HAME CARDINALE, SAM NAME
STREET ADDRESS 8442 BOXWOOD DR STREET ADDRESS
CiTY-ST- 2P TAMPA FL 33534 CiTy-57-2p
THLE ] Ooees — § me [J Change [ Addilion
NAME DEROLF, STEVE ) HAME
STRELT ADDRESS | 37325 KOZZIK RD STREET ADORESS
CITY-51-2p ZEPHYRHILLS FL 33541 LIy -ST-Z7IP
THLE T EETE [ Change L] Addition
MAME THORNTON, MIKE MAME
STREET ADDRESS | 37325 KOSSICKY RD . STREET ADDIRESS
CITY-ST-Z1P ZEPHYRHILL.S FL 33541 CIY-57- 2P
TITLE Tloeete ~ § Tines CJchange L] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P CITY-ST-ZiP
e ) " Obeee e T Dorange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on s report or suphlemental zeport is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

wr3- 3/0-9¢ 2L

SIGNATURE: [Ttane Wraley LIoklooe FRapk wesle? watinee -23-0%

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone & _




