FILED
2004 FOR PROFIT CORPORATION ~ Apr 13,2004 8:00 am

ANNUAL REPORT

DOCUMENT # 442054 ecretary of State
1. Enlity Name 04-13-2004 90012 006 ***150.00
FATHER & SON APPLIANCE COMPANY
Principal Place of Business Mailing Address
648 2157 STREET 648 215T STREET 7
VERO BEACH, FL 32960 US VERQ BEACH, FL 32960 LS 5 4 u ‘i A dah
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112004 Chg-P ' CR2E034 (10/03)
City & State City & State 4. FEI Number Appfied For
59-1496870 Not Applicable
Zi "
P Country Zp Country 5. Cerficate of Statvs Desied [ $6+73 Additonal
Fea Required
§. Name and Address of Current Registerod Agent 7. Name and Address of New Regigstered Agent
Name
KOFKE, EDWARDR. JR ; : — L
6555 52ND AVE Sireet Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 3967
City FL | Zip Code
8. The above named entity submits this statemest for the purose of changing its registered office or registered agent, or both, in the State of Rorida. 1.am famitiar with, and accept
the cbligations of registered agent.
SIGNATURE Pd\_u—_x nlade ) Edwary R KOFRE Jna o 03- 12 04
Signature, typad of printed name of registerad agent and lite § applcable. {NOTE: Registered Agant signature reguired when reinstating) DATE
FILE NOWII FEE 1S $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P 3 Detete THLE [O Change 3 Addition
NAME KOFKE, EDWARD R JR NAME
STROCTADORESS | 6565 52ND AVE STRILT ADDRLSS
cmy-sT-¢ - | VERO BCH, FL CIFY-ST- 2P
TIE ST O Delete TTEE COchange [ Addition
NAME KOFKE, DANIEL C. NAME
STREET ADDRESS | 940 STH PLACE C. SIREET ADDRESS
GITY-ST-21P VERO BEACH, FL 00000, CITY-ST-0P
mE VP % neete TOLE DECTATED O cCenge [ Additian
NAVE KOFKE, EDWARD R NAME 3
STREET ADDRESS | 5845 34TH ST ‘-5 sTeETADDRESS | & / 2% 5’/ 4
oS- | VERO BEACH, FL oy-st-2¢
TITLE O etete FITLE o "Olchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2P CITY-ST-2IP
TLE 3 betete TMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-79
e [ delete TRLE 3 Ctange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.21p CITY-$t- 2P
12. 1 hereby cerrmé that the information suppiied with this filing does not quality for the exermption stated i Section 119.07(3))), Flerida Statutes. | further certity that the information
indicated on this report or supptermental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or lrustes eémpowsred to execute this report as required 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, with all other Hke empowered.
SIGNATURE: Rlex PoVa 9 ) Ebward R KOFKE Ta 3-12-04 772-567-467NY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytima Mhone &




