004 FOR PROFIT CORPORATION EILED
2 04‘-"’ e U REPORT Jul 07,2004 8:00 am

DOCUMENT # H83942 Secretary of State
1. Entity Name 07-07-2004 90004 027 ***150.00
WALCO APPLIANCES, INC.
Principal Place of Busingss v Mailing Address
% NEDCHANGEY— W (on & LS anr  %GNEDTHACET /M t7efom -
177 E. JOHN C. SIMS PHAY : T77 £, JOHN €. SIMS PKWY
NICEVILLE, FL 32578 NICEVILLE, FL 32578
" - IR A

Suite, Apt. #, et p : Suite, Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)

City & State ; City & Siate 4. FEI Nurmnber Applied For

) 59-2605187 Not Applicable
Zip ?wmnj Zip Country 5. Certiticate ot Status Desired [} ﬁg qu L‘:S:d"“’“a'
- - 6. Name and Address of Current Registered Agent — = . .~ - : . 7. Name and Address of New Regisiered Agent

Name

WILSON, JAMES K JR: _
300 RILEY RD. - Street Address (P.O, Box Number is Not Acceptable)

NICEVILLE, FL 32578

City FL | Zip Code

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or toth, in the State of Florida. | am familiar with, and accept
the obligations of reg'stered agent.

.

" SIGNATURE S
Signatre, wpen @ prinled namo of req stered agam and Lic :f applicanta. (MOTE: Reg sicred Agenl SIgHaksd :equs¢d when ranstalogh ) DAIE
FILE Now!u FEE IS s1 50.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.5., the
Due by s,mm 8, 2004 : Trust Fund Contribution. 0  Added toFees corporation did not receive the prior netice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTCRS IN 11
NILE PD ' [ Detete THLE [3 Change  [J Addition
NAME WILSON, JAMES K JR. NAME
STREET ADDRESS | 300 RILEY RD STREET ADRESS
CITY-ST-2P NICEVILLE. FL 32578 CiTy-s1-2F
THLE vsT (7 TT.E [Jchange [ Addtian
NAME TOTTEN, REGINA A . NAME
STRECT ADDRESS | 189 CHAT HOLLEY RD. STREET ADTIRESS
CrY-sT-2P SANTA ROSA BEACH, FL. 32459 L CTY-5T- 2P
IE ) D o Deiote e [lchange [ Addition
NAME TOTTEN, JOSEPH NAME
STREET ADDRESS | 189 CHAT HOLLEY RD. - - . i =N STREET ADDRESS - -
CRY-5T-2P SANTA ROSA BEACH, FL 32459 CiTY-st-2IP
TnE Vs . {3 Delete TmE [ change [ Addition
NAME WILSON, DEBBIE L _— KAME
STREET ADDRESS | 300 RILEY RD. STREET ADDRESS
CITY-ST-21P NICEVILLE. FL 32578 L Ciry-st-ZP
TITLE ) | . A Delete TILE CJcnange ] Addition
NAME TOTTEN, REGINA A NAME
SIREET ADDRESS | 139 CHAT HOLLEY RD. STREET ADDRESS
o-st-zp | SANTA RosA BEACH, FL 32459 CIFY-ST-ZP
THLE T " ] Delete ThE [Mchange [ Addition
HAME BROWN TRACEY D NAME
STREET ADDRESS | 637 CROOKED CREEK RD. SIREET ADDRESS
oIvY-ST-7IP PONCE DE LEON, FL 32455 CIFY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemertal 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chagpter 607. Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like emoowered.

SIGNATURE: @m\ ”7/A/D‘P 90 -l 77- 533l

\TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daylire Prene &




