2004. FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT +# 580991 Secretary Of State
1. Entity Name -
. 03-09-2004 90060 014 ***150.00
APPLIANCE SERVICE COMPANY OF ORLANDO, INC.
Principal Place of Business Mailing Address
2209 CURRY FQORD RD. 2208 CURRY FORD RD. &TUL0UO/
ORLANDO FL 32806 ORLANDQ FL 32806
Suite, ApL #, elc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State - City & State 4. FE! Number Applied For
' 59-1842667 Not Applicable
Zip Country “ip Country 5. Cerfificate of Status Desired (] ?eigfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e —— - } Name R T T -
g%YCBﬁgyggF?DPRD ' Street Address {(P.O. Box Number is Not Acceptable)
ORLANDO FL 32806
City FL Zip Code

8. The above named eniity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agant.
S|GNATURE@W"""@/£ 'zw____ 3z 2 57‘7’

Signature. &p{u or primed name of registered agent and IM apphcabie, (NOTE: Regeslered Agent signaius regured when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE PD [ Delete TIME ] change NAddition
NAME GRAY, RAYMOND P. NAME ) @.Aoas
STREET ADURESS | 220 MADEIRA AVENUE STREET ADDRESS E(.TS fao Ve Dr-
CITY-ST-2IP ORLANDO FL * CITY-S7-2IP [ ,
TIE VS ' W Delete s [ Change [ Addition
NAME GRAY, AMELIA C. i NAME
STREET ADDRESS | 220 MADEIRA AVENUE STREFT ADDRESS
CITY-ST-2P ORLANDO FL CITY-SE-2IP
TILE [ pafete THLE [ Change  [J Addition
HAME" ~ TTwem s EL e e e e Com o RONAME e | - et o e mmee el e e e - .
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZP
TMLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-ZIP
TILE CJ pelete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TME ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shail have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ali cther like

SIGNATURE:

3. R~ 69‘f Yo7 7752657

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING'OPFICER OR DIRECTOR Daytime Phane #




