2 FILED

2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # G47599 04-11-2005 90161 002 ***150.00

1. Entity Name

AMERICAN APPLIANCE CENTER, INC.

Principal Place of Business Mailing Address '

C/0 JAMES C. TURNER €/0 JAMES C. TURNER ' ' .

2118 MARINER BLVD. 2118 MARINER BLVD.

SPRING HILL, FL 34609 SPRING HILL, FL 34609

R S AR AR A
Suile. Api. #, ec. : Suite, Apt. #, etC. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For

592344776~ ST-23 1100 [Trie: Appicania

Zip, Country i Couniry 5. Certilicate of Stalus Desied [ E‘i;’g{ Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

TURNER, JAMES C.
2118 MARINER BLVD. Street Address (P.O. Bax MNurriber is Not Acceptable)

SPRING HILL, FL. 34609

City . FL I Zip Code

8. The above named entity submits this statemient for, the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the oblgations of registered agent. -

SIGNATURE
Signatuse, Tyoed o oaes nar-e of regaered agen: ad utle f anoacanls (MOTE. Regiatered AQen; igrzing rerqured whin ranstdivng) DATE
' . 3 R ot e ——— £ iy L
ST S E NOWI FEE 1S $T50.007 7 78S Sun o Mt genmas - 55,00 way BemT e o 2T —T - -
After May 1, 2005 Fee will be $550.00 - Trusi Fung COn;rlbUllOﬂ ] Added 1o Fees
10. OFFICERS AMND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O etere TLE ' Ol charge [ Addition
HAME TURNER, JAMES C HAME
SIREET ADDRESS | 15000 GARSON LOOQP STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34610 CITY-5T-2IF )
TITLE ' Ooetee - § mme . . s [ Crenge [ Aodition
HAME HAME
STREEI ADDRESS STREET ADDRESS
oTY-S1-2P CY-Si-BF -
TILE ' [ Delete e [ Change  [J Addition
HAME HEME ' .
STREET ADDAESS STREET ADURESS
Y- ST-2IF CITY-§T-71P
TLE O ceiete o {J Change [ Addition
HAME HAME
STREET ADDBESS STREET ADDAESS
CITY-ST- 2P oITY-S1-7P
TLE ' O welete TiLE [l cChange [ Addition
HAME R HAME
STREET ADDRESS " STREET ADDAESS
CITY-57-21P CITY-ST-2IP
TITLE . [ gelete TTLE [J Crange [T Addition
HAME i HARJE
STREEF ADDRESS | STREET ADDRESS
CITY-§T-21P CITY-51-2P

12, | hereby ceriify that the information supplied with this filing does not qualily for the examplion stated in Section 119.67(3)(i). Florida Staiutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under nath; that | am an officer ar director
"ol the cerporation or ine raceiver or trustée empowerad (o execule- this repert as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an alt vent with an address. with all ot Fered,
—
IGNATURE: , A= 7=
SiG u PRINTED NAME OF SIGWNG OFFICER OR DIRECTON t Dae Gaytara Frane ¢

SIGNATURE AND TYPED




