2005 FOR PROFIT CORPORATION

)

ANNUAL REPORT (AR)

FILED
Feb 14, 20035 8:00 am

DOCUMENT # 193545

1. Entity Nam3
PENSACOLA APPLIANCE COMPANY INC

Secretary of State

02-14-2005 90061 050 ***150.00

Principal Place of Business Mailing Address

PENSACOLA FL 32507

1810 BARRANCAS AVE 1810 BARRANCAS AVE TvvivIsw
PO BOX 266 PO BOX 266
PENSACOLA FL 32592 PENSACOLA FL 32592

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/04)

City & State City & State 4. FE! Number Applied For

59-0774917 Not Applicable
Zp Country dp Country i i $8.75 Addnional
5. Certificata of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent . 7. Name and Address of Now Ragistered Agent
R Name ) R
'—}AOA“R;-J:#SF‘H%S!E DR Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, lyped of printed nama of registerad egent and bte it snpheable (NOTE: Ragistered Agart signature required when einsiating) DATE
9. Election Campaign Financing $5.00 M;y Be
TrustFund Contribution. [  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE PT ] Delete FIILE [ change  [] Addition -
NAME MARTIN, RG. Il NAME
STREET ADDRESS | 704 BAYSHORE DR STREET ADDRESS
CIFY-ST-7P PENSACOLA FL 32507 CITY-5T-ZP
TILE vD O Detete TILE [Jchange  [C) Addition
NAME MARTIN, SHEILA NAME
STREET ADDRESS j 704 BAYSHORE DR. STREET ADDRESS
CITY-57-21P PENSACOLA FL 32507 CITY-ST-2IP _ ' 57/;::
e 7 Delete i MARY £ YUAILTIV Dhchange  EXAatilion
KA - - - ~NAME ™ Fo ¥ '/A shend ol ertt -
STREET ADDRESS STREET ADDRESS 3 Q -
CITY-S7-21P CITY-ST-2P /4/&{5& d%al ;L[ 30 :lf'
TITLE [ beleta TITEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP OTY-57-2P
e O petete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P )
WILE O Delete TITLE [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer or director

of the corporation ¢r the receiver owered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment mm%\mm all other like emposerad. /
L _ ~,
SIGNATURE: 2 6 M 2-9-o 8o -43& -bd&
SIGNATURE FEEC.GHY FRINTED NAME OF SIGNING DFRCER OR Dt

Caytme Phone #




