2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT# 527547

1. EntityName

APPLIANCE PARTS HEADQUARTERS, INC.

PrmcipalF‘!acechusineSé

12401 5 BELCHER RD:
#100
LARGOD, FL 33773 US

MailingAddress

12401 S BELCHER RD
#100
LARGO, FL 33773 US

2. PrncipaiPlaceofBusiness 3. MailingAddress

Sulte Apt.# et Suite,Apt.# etc.

U

FILED
Jul 21, 2004 8:00 am
Secretary of State

07-21-2004 90022 048 ***550.00

24064049

AN ANGARNEA

(A

01052004 Chg-P CR2E034(10/03)
City&State . City&State 4. FEINumber ApplieaFer
i 59-1725884 NotAppicable |
Zip e feRuntry -|- 4P = - - | County - _§ CenificateolStatusDesired | $8.75 Additional
FeeRequired

6. NameandAddressofCurrentRegisteredAgent

7. NameandAddressofNewRegisteredAgent

Name

DELGADO, RUBEN R.

12401 5 BELCHER RD

StreetAddress (P.O.BoxNumberisNolACCeptable)

#100
LARGO, FL 33773

City

FL | ZipCode

8. Theabovenamedentitysubmitsthisstatementiorthepurposeofchangingitsregisteredofiiceorregisteredagent.orbeth, i

theobligationsofregisteredagent.
l(ja 11
SIGNATURE e

niheStateofFioriga. lamfamiliarwith, andaccept

1-19- ot

1
Signaturg, lypeadrprivtednarmentregislercaagentangtitlsirapplicable. (NOTERegisteredAgertsignaturerequiredwhenre

instating} DATC

FILE NOW!! FEE IS $150.00 9. ElectionCampaignFinancing

$5.00 MayBe

After May 1, 2004 Fee will be $550.00 TrustFundCantribution. AddedtoFees

10. ) OFFICERSANDDIRECTORS . 13, ADDITIONS/CHANGESTOOFFICERSANDDIRECTORSING 1
TITLE VD F@egg TTE CJohange [ agdition
NAME GLEASON, ROBERT A. NAME
STREETADDRESS [ 5001 LEONA STREETADDAESS
CITy-ST-21P TAMPA FL, CITY.ST-2P
TITLE PD O vetete TITLE O change [ Aduitian
HAME DELGADQO, RUBEN R. MAME
STREETADDAESS § 3219 ST. JOHN STREETADDRESS
CITY-ST-2IP TAMPA FL, SCITY-ST-2IP
TILE |80 _ — &~ Oopelee . me . __ ). . . . e e = Otrange 3 Addiion
NAME |'SCHEPKER, CONSTANT MAME
STREETABORESS | 1 NORTH SERVICE RD STREETADDRESS
CITY-ST-2IP ST. PETERS, MO CITY-ST-2IP
e ] oetee TITLE [ change ] Acstivion
NARE ’ NAME
STREETADDRESS ' STREETADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITE O elete e [Jchange [ Aadiition
NAME NAME
STREETACDRESS STREETAGORESS
CITY-5T-2F CITY-$1-2IP
TTLE . [ pelete 1ITLE [ change [ Aduition
MAME ) HAME
STREETADDRESS STREETADDRAESS

CITY-ST-2IP CiTY-S1-2IP

12. IherebycertrfyiharmennformatlonsuppEledwnzhthlsfllangdoesno;qua!lfvfortheexempt onstatecinSection119.07(3)(i).FloridaStatutes I furthercertifythattheinformation
indicatedonthisreportorsupplemantalreportistrusandaceurateandthatmysignatureshallhavethesametegaleffectasiimadeunderoath; thatiamanofficerordirector

ofthecorporationorthereceiverorirusleeempoweredioexecutethisraportasrequiredbyChapter607 FloridaStatutes an
changed,oronanatiachmentwith anaddress withallotherlikeempowered.

SIGNATURE:

dthatmynameapgpearsinBlock 10orBlock 11

7-19. o4 ﬂ]Q"Ib_?UO‘Jc?/

v SIENATI.IREANDTY’EDDHPRINTEDNAMEQFSIGNlNGOF$EROHDIHECTDH

Date DayhpePnoces




