_."2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

DOCUMENT # H74736 Secretary of State
1 Entity Name 02-07-2005 90046 039 ***158.75
JACK ALE'S APPLIANCE SERVICE, INC.
Principal Place of Business Méiiing Address
1598 SEELEY CIRCLE NwW 1598 SEELEY CIRCLE NW
PALM BAY FL 32007 PALM BAY FL 32907
[ ¢
R s EHR AR
Suita, Apt. #, etc. Suite, Apt. #, etc, 1st MCORE CR2E034 (10/04)
City & State City & State 4. FE) Number Applied Far
59-2595821 Not Applicable
Zip Country Zip County 5. Certificate of Status Desired g:;gfqar;“““aj
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
''''' e T s | Sl TTeTs TR T MName - T . B N e oo
ALE, Jack ((1ncotud pame Sohn Harrey  fle
159é SEELEY CIRCLE, NW Street Address (P.O. Box Number is No(}cceplable)
PALM BAY FL 32907
T SRme
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturg. ypad of printed name o regrstersd agent and e it epplcable. (NOTE Fogistered Agem signature raquited when reinstaung ) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP T Delete THTLE T change [ Addilion-
NAME ALE, JOHN NAME
STRCET ADORESS | 1598 SEELEY CIRCLE NwW STREET ADDRESS
_Ciy-sT-zip PALM BAY Fl 32907 CITY-Si- 2P
TILE DV 7 vetete TITLE [Jchange [ Addition
NAME ALE, DEBRA NAME .
STRELT ADDRESS | 1598 SEELEY CIRCLE NW et aporess |
CliY-ST-ZIP PALM BAY FL 32907 CITY-ST1-2IP )
TITLE O pelete TLE . [ change [T} Addition
T name T T ’ | ’ - e o TT
SIREET ADDRESS STREET ADDRESS
ciy-s1-zp CTY-Si- 2P
TITLE [ oelete TITLE (O change [ Addilion
HAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-81-21F CITY-51-2P
i 3 Delete N B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-SI-2iP Ny Si- 7P
TIHE 1 petete TILE [ change [ Addition
NAME : : NAME
STREEF ADDRESS ) STREET ADDRESS
CIFY-ST-2IP . Co ‘ | CIny-S1-2p

12, | hereby certify that the infermation supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that| am an officer or director
of the carporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

\~408-1T%1

Daytena Phane #

SIGNATUR




