2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # 615609 Feb 10, 2005 08:00 AM

. Enidyame Secretary of State

FIELDS APPLIANCE SERVICE, INC. y

Principal Place of Business Mailing Address

7110 EDGEWATER DR. 7110 EDGEWATER DR.

P BOX 607517 P O BOX 607517

CRLANDO FL 32860-4517 ORLANDO FL 32860-4517

T NAMEISWATR G RILHAR
Suite, Apt. #. etc. Suite, Apt. #, etc. Y 1st MOORE CR2E034 (10/04)
City & State - City & State ’ 4, FEI Number o ) Applied For

99-1924547 Not Applicakt

Zp Country - ap Country 5. Certificate ofVStartus Desi;ed ) ‘?eae'gg:ﬁf;"””a’

6, Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant

Name

2'3E3L3D F?bgg?ﬁ\({)ggg Street Address (P.C. Box Number is Nof Acceptable)

ORLANDO FL 32810

City ' FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accyy
the obligations of registered agent.

SIGNATURE

Signature, Yped of prnted name of ragisterad agant and tlie I applcabls INGTE Rogisiatad Agert Sipnators regured whan vaf\smm:b} DATE

FILE NOWH! FEE IS $150.00
Afier May 1, 2005 Feo Will Be $550,00 " "
Make Check Payable to Florida Depariment of State

9. Election CampaignFinancing  $5.00 mayp
Trust Fund Contribution. [ Added to Feas

10, OFFICERS AND DIRECTORS [ KR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11,
UL P Closlee ~ § wils o Dchmge i
AL FIELDS, TROY BRIAN NAME HOOUanR 2394 . ,

STREET ADDRESS | 4333 ROSSMORE DR. SIREET ADDRESS {241005-800R5-006 " 150, 0

CiY- §T-2F QRLANDO FL 32810 UIY-$1-2F

TITLE §TD 7 Delete T ' [l Change LAt
NAME FIELDS, DOROTHY G NAME

STREET ADORESS | 8476 BAYWCQOD VISTA DR. STREET ADDRESS

iy~ ST-21P CRLANDC FL 32810 CITY-5T-TP

TiLe £ Delets T S ohnge 1 At
NAME NAME

SIREET ADDRESS STREET AQDAESS

CIFy-S1-21P CIY-ST- 217

TLE . o [ Detete e Tl Change L] Avii
MAME NAME

STREEY ADDRESS SIREET ADDRESS

GFY-ST-2IP B omstze

TmE O Delete o e ] Change A
NARE HAME

STREET ADDRESS STREET ADORESS

CHY-S1- 2P Clly-S1. 7P

U 1 Gelete T Dl ohange 17~
NAME NAME

STREET ADDRESS STREE ADDRESS

CIfY-ST-2# I CITy-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. 1 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 effect as if made under oath; that ! am an officer or dirasir
of the corporation or the receiver or trustes smpowerad to exgcuta this report as required by Chapter 07, Florida Statutes; and that my name appears in Black 10 or Block 11
changed, or on an attachment with an gddress, with all othter like empowared. : :

SIGNATURE: Lorols /55/ é /’;‘e/oZS 2 505

|AME OF SIGNING DFFICER OR DIRECTOR Dayums Phone ¥

TYPED OR PRINTED



