2004 FOR PROFIT CORPORATION. .
ANNUAL REPORT (AR)

DOCUMENT # P01000021270

1. Entity Name

DAVE KALAT APPLIANCES, INC.

o

Principal Place of Business

144 CORAL VINE DR.
NAPLES FL 34110

Mailing Address

144 CORAL VINE DR.
NAPLES FL 34110

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90770 007 ***150.00

[

{

RICE, ROGER B PA
5425 PARK CENTRAL CT.
NAPLES FL 34109

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3711230 Mot Applicable
i t Zi c it
& Country P ouniry 5. Cerlificate of Status Desied (] $8+79 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above F\gmed entity submits this statement for the purpose of changing its registered cifice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIQOHN!Q. typed or grinted name of registered agent and niig if apphcable.

{NOTE. Ragstared Agent signaturg reguirsd when remnsiarng)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D (7] Detete THE /O/qg $roens ry Dinecn Athange  [] Addition

NAME KALAT, DAVE NAME

STREET ADDRESS | 144 CORAL VINE STREET ADDRESS

CITY-ST-ZIP NAPLES FL 34110 CITY-ST-7iP

TTLE O cetete TLE Vice Peres) Denr [ Change W’Adainun

NAME NAME RvaN /1{95;1'

STREET ADDRESS STREET ADDRESS o -‘o Pad (= /Ve-

CITY-5T-2P CiTY-ST-2IP A//';ﬂ(,j: . 34/ro

TITLE [ palete TITLE [ Change  [J Addition
T AN - - . o8 N -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Delete TITLE [7] Change ] Addition

RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-ZP

TITLE [ netete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-71P CITY-ST-21P

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

SIGNATURE:

/an attacment with an fddres

LY~ Daye

NATURE AND TYPED qBARINTED NAME OF SidwiNG GFFICER OR DIRECTOR

Yot

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}). Florida Statutes. | further certify that the infarmation
indicated on this report ar supglemental geport is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director

} e receiver or trusee empowepad to execute this repaort as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 17 if

Il other like empowered.

239-2509-4<7/

Daytime Phone #




