2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Ha42e2 ] B Mar 31, 2005 08:00 AM
APPLIANCE PARTS COMPANY OF CENTRAL FLORIDA, Secretary of State
INC. -

Principal Place of Business ’ Mailin-g Address o

621 CARSWELL AVE 621 CARSWELL AVE

HOLLY HILL FL 32117 HOLLY HILL FL 32117

e e ||| [ I[AERIEARIGAMRENEN
Suite, Apt #, etc. a Suite, Apt. #, et 1t MOORE CR2E034 (10/04)
City & State - - City & State 4. FE] Number Applied For

59-1023803 . Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desied 4 ?i-ggﬁg;ﬂ"""a’
6. Name and BHdE@CurmjﬂF.egistef?d Agent __""_ 7. Name and Address of New Registered Agent

Name

1E|6§ IﬁnggEgﬁgE FALLS DR. Strest Address (P.C. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

Ciy FL | Zip Code

8. The above named anfity submits this statement for the purposs of changing its reglstered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — — S— S— —
Sgrature, typad of printed nama of 1egistetad apent and hils if appheadle (NCTE Regstered Agan! sigmature raqurad when reinstating) DATE

FILE NOW!!! FEE iS $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fes Will Be 5550;00 . ‘ Trust Fund Contritution.
) ot bl St A : Added to F.
Make Check Payabls to Flofida Department of Stafe stran o = cclorees
10. OFFICERS AND DIRECTORS 7_ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [ change [ Addition
NAME ELLIS, RICHARD NAME
STRFET ADDRESS (108 MORSE FALLS DR. STREFT ADDRESS
CITY-ST- 2P ORMOMD BEACH FL 32174 CITY-S1-2P
THLE v [ Delete e [] Change  [3 Acidition
NAML ELLIS, RICHARD NAME
STRCET ADDRESS | 108 HORSESHOE FALES DR. STREET ADDRESS
CIY.ST. 7P ORMOND BEACH FL 32174 CaY-S1- 2P
ILE 8T [ pelete TIE 1 Change [T Addilion
NAME ELLIS, PATRICIA NAME
STRECT ADDRESS | 108 HORSESHOE FALLS STREET ADDRESS
GIY-ST2P | ORMOND BEACH FL 32174 orFY-51-2p
TITLE 3 Delet ung - [ change [ Addition
g o oooanzezsdg
T S
STRCET ADDRESS STREET ADDRESS U2/31/05-80036-021 R.7%
ciry-S1-7P CUY-S1- 2
e - Dloelete | v Tl change  [3 Addition
NAME NAML -
UNCD0282348
STAEET ADORESS STREET ADBRESS -
A . r
aTy-51.20 I, 03/31/05-80036-022 150,00
m1Le  UDeete i O] Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-S1-ZP CITY-SE-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have thae same legal effect as if made under oath; that [ am an officet or director
of the corporation or the receiver or trustee empowered to execute this repart as raquired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with an address, with all ather like empawered,

2 g, -18

[ Yald &
kD OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Oaytme Pronoe 4

SIGNATURE:




