2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOGUMENT # 518197 Mar 08, 2004 08:00 AM
% Entiy Nome Secretary of State
CHUCK'S DISCOUNT APPLIANCE AND TV, INC.,
Principat Place of Busines's“ ‘ — Maiking Address -
1125 N. DIXIE HWY. . 1125 N. DIXIE HWY. ..
LAKE WORTH FL 33480 LAKE WORTH FL 33460 _
e e
Suite, Apt. ¥, etc. - Suite, Apt. #, etc. MOORE CRZEO34 (11/03)
City & State City & State 4. FEI Number N n-'ikpbhed For'
58-1701 0_98 Not Applicable
Zp Country Zo Country 5. Cerificate of Status Deswed ’ fi’;gqﬁfg ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — _,_,
Name
?%NSAJ Hél?(?EN&%LFITW AY Street Address (P.O. Box Number is Not Acceptable) =
LAKE WORTH FL. 33460 '
Cily FL Zip éode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ot bath, in the Stale of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s - -

Signatura typed of prmled name of regrstered agenl and fite f applicapte INOTE. Rayistered Agen! signature regured when reinstanng} DATE e

FILE NOW!! FEE IS $150.00 % . . . . .
=5 1o F1OUL . Fi
Ater ay 12004 Feowll be S5500 o Sean Cmon TS o 3500 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 l
TITLE v [ perete TLE J change {1 Agdition
NAME MICHOLS, ROBERT B. SR. NAME -
_ . .

STAEET ADBRESS | 2609 CARTER LANE : STREFT ADDRESS - fUZJL;DJDDaiSSB -
orv-sTzp |LAKE WORTH, FL 00000 oY 872 (3/03/04-80006-016 158.75
e TS O peters TITLE [ Ciange ] Addition
NAME DONATH, IRA C NAME
STREETADDRESS | 1125 NO. DIXIE HWY STREET ADORESS
CIrY-ST-2P LAKE WORTH, FL 00000 CITY $1-2P
TITLE p  Delete THILE G change 3 Addition
NAME DONATH, RANDELL NAME
SIREEY ADDRESE | 1125 N. DIXIE HIGHWAY SIHEE [ AUDRLSS
CITY-51-2IP LAKE WORTH FL Ity 51-ZP .
e [ Detete TILE 1 Change [ ] Addition
NAME NAME
STREET ADDRTSS STREET ADDRESS
CiTY- 8121 CITY-8t-2IP ]
WiLE 1 Delete TITLE [ charge 3 Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P B § orv-s1-zp
mE 3 telere TILE [T change [ Additien
NAME HAME .
STREET ADCRESS STREET ADDRESS
CiTY- ST-2P Ty ST-2P o ) o

) ith this filing does not qualify for the exemplion stated in Section 119.07(3)(1, Florida Statutes. | further centify that ine information
indicated on this report or is true and accurate and that my signature shall have the same legal effect as if made under oath, that{ am an officer or director
of the carporatan or owered 1o execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 114

/gavw/e// Donath m}-/sf/ﬁﬁi Skl -S 7975904

SIGNATURES
E AND TYPED OR PRINTED MAME GF SIGNING OFFICER QR DIRECTOR Daytme Phone #

12. | hereby Gertify that the informati




