2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = _ May 03, 2004 8:00 am

D J64437
DOCUMENT # Secretary of State
ok ok
JERRY'S MAJOR APPLIANCE SERVICE, INC. 03-03-2004 50774 010 *##150.00
Principal Place of Business Mailing Address
% GERALD R. PORTER % GERALD R. PORTER
11540 WALSINGHAM RD $-D 11540 WALSINGHAM RD S-D
LARGO FL 34648-2500 LARGC FL 34648-2500 .
Suite, Apl. #, etc. Suite, Apt. #, stc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-2809486 Not Apglicable
p Gouniry. ap Couniry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
PORTER, GERALD R. .
11540 WALSINGHAM ROAD Streat Address (P.C. Box Number is Naot Acceptable)
"SUITED
LARGO FL 33544
! - . City FL Zip Code

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

&

SIGNATURE

Sigenture. lyped or punted name of regestered agent and tite Jf apphcable. [NOTE: Regrsterad Agent signature requirad whan rginstanng) DATE
>

9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution. d Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TIMLE [ Change  [J Addition
NAME PORTER, GERALD R. NAME
STREET ADDRESS | 11540 WALSINGHAM ROAD STREET ADDRESS
CITY-ST-21P LARGO FL CITY-ST-21P
THLE O Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIMLE O Delete TILE [J Change  {_] Addition
NAME NAME
. STREET ADDRESS - —— —J STREETADDRESS + - =
Y- ST-2P CITY-S1-2P T
TIE [ Delete MLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZP
TMLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-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 supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad toexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

changed, or on an attachment wiltyin address, wismall r like owered.
SIGNATURE: M fz 0 D}( 1 - OY 7993 €39

SigMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phaone #



