L e )

~2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -~ . Mar 02, 2004 8:00 am

DOCUMENT # H74736 Secretary of State
1. Entity Narme .
_ _ o e ok
JACK ALE'S APPLIANCE SERVICE, INC. 03-02-2004 50041 005 7715875
Principal Place of Business Mailing Address
1598 SEELEY CIRCLE NW 1598 SEELEY CIRCLE NW
PALM BAY FL. 32907 PALM BAY FL 32907 ) , v
¢ c -
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Appliad For
- . 59-2595821 Not Applicable
Zp Couniry dp Country 5, Certificate of Status Desireg ’ ?g.;?qlﬁ?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent/ .:;\ £
_ e e e - Nama e - = y
ALE, JACK S e Vo) aY & e ) b im0 8.
146é5 97TH ROAD NORTH Streel Address (P.O. Box Number is ?! Acceptable) 0
WEST PALM BEACH FL 33412 < NP,
m At
A
-~ iR Go
%\ m bu,\ FL Caif\ 0'1

B. The above named entity submits this staternent for the purpose of changing its registered oftice or registered age.d. of both, in the State of Florida. | am familiar with, and accept
the obligations of registerg§ agent.

SIGNATURE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. g Adged to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O celete TiTE [ change  [T] Addition
RAME ALE, JOHN NAME '
STREET ADDRESS [15898 SEELEY CIRCLE NwW STREET ADDRESS
cIy-sT-2P - |PALM BAY FL 32807 CITY-S1-2P
TITLE D [ Delete TITLE .D\’ Ng\ﬁhz’mge ] Addition
NAME ALE, DEBRA NAME Mhe , Deboro.
STREET ADORESS | 1588 SEELEY CIRCLE NW ST ARESS | 504, See\ el Circde. NW ( ock! )
oTv-sT-zP  |FORT MYERS FL 33907 em-stP T Os e Byo — FA 22957 (-;_?‘WC&;O‘\_
TITLE - - ' ~ - [ Delete —. . mme v . = R - ) [ Change [ Addition
saur B U ISR 7YY e B . R . . T
STREET ADDRESS . STREET ADDRESS
CITY-ST-BP CITY-S7- 2P
TLE [J Deleta MLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST- 2P
TMLE U] Defete ML [Jchange ) Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ITY-5T-2p
THIE [ pelete TITLE 7] Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 74P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated an this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wih all other like empowered.
smumun%& Mﬁ\ Q- A~ ( SQD 409- 17D

SIGNATURE AND TYPED R PR?TED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




