2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H34242

1. Entity Namg

APPLIANCE PARTS COMPANY OF CENTRAL FLORIDA,
|

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90034 Q37 ***]158.75

Principal Place of Business

621 CARSWELL AVE
HOLLY HILL FL 32117

Malling Address

621 CARSWELL AVE
HOLLY HILL FL 32117

JEY T

2. Principal Place of Business 3. Mailing Address

T

|

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For
59-1023803 Not Appiicabie

ap Cauntry o Country 5. Certificate of Status Desired ,?ese'ggqlﬁﬂﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S FE N

ELLIS, TIMOTHY
705 HAWKS RIDGE RD
PORT ORANGE FL 32127

| Fedand EAATC

Street Address {P.O. Box Number is Not Acceptable)

/08 Lopseshoe 2/l DR

X mond fewch, 7/

FL 55777

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept

7- 7-M

the obligations of registered agent.
SIGNATURE _M %iﬁ

Signature. typed of printed name of registered agent and ey appficahle.

{NQTE: Reqistared Agent signaturo reguirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFECERS AND DIFlECTORS

10. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17
TME P m Delete TITLE Q’ Change W ‘Addition
/ .

NAME ELLIS, TIMOTHY NAME Z::'A A/ J‘ "

STREET ADDRESS | 705 HAWKS RIDGE RD , STREET ADDRESS og /,@,e:e V=3 s €

omv-s1-2p | PORT ORANGE FL OTY-ST- 2P MQMd 6’["96/’7‘ Fle 32/7 7/

TMLE v (X Delete THILE (%) Change gAddinon

NAME ELLIS, THOMAS NAME /’{7 whaod £ AA S Vs De.

STREET ADORESS | 5846 HARRINGTON DR STREET ADDRESS ol Hoele SHE S F=lls

cmv-s-7p | ORLANDQ FL CITY-ST-2IP Lemond &rae H F/ 32/7 L/

TILE ST , 3 Delete TALE D Change [ Acdition
|~ Hame ==~ ELI'iS; PATRICIA e T e H e e e e

STREET ADBRESS | 108 HORSESHOE FALLS  STREET ADDRESS

GiTY-ST-7iP ORMOND BEACH FL 32174 CITY-ST-2IP _

TMLE O pelete TME [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CHTY-ST-ZIP

TILE (7 Detete TLE O Ghange [} Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-23P

12, thereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Flaricda Statules. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered (o executs this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

changed, cr on an attachment with an address, with all other like empowered.

:SIGNATURE: /MM

Ko FILHARD ELALS aawfﬁ 4 109 534415764,

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING GFFICER OR DIRECTCR

Daywme Phane #




