2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. FILED

DOCUMENT # K87830 Mar 08, 2004 08:00 AM
1. Entity Narme Secretary of State
APPLIANCE DOCTOR OF CENTRAL FLORIDA SERVICE
CONTRACTS, INC.
Principat Placs of Business Mailing Address
% MICHAEL MANNING % MICHAEL MANNING
851 STATE RD. 436, STE. 1053 851 STATE RD, 436, STE. 1053
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
e e =R AT
Suite, Apt. #, etc. Suite, Apt. #, et MOORE CR2E034 {1 ‘”03}
City & State — Ciy & State . 4. FEI Numper - Apﬁi{ed For =
) 58-2098911 Mot Applicable
Zp Country Zip Counury 5, Certficate of Status Dasired 0O ?3;';? qlf‘ised;ﬁ""a‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of New ﬁegistered Agent _

Name

g&NSNi[EF?ILT%g Egglé CT. Sireet Address {P.O. Box Number is Nuz_Acézzb_zaéig}

APOPKA FL 32703 —= =

City 7 FL l le‘ {}oc;e

B. The above named entity subimits this stalernent for the purpose of changng ils registered office or registered agent, or both, in the State of Florida, | am famiiar with, and accept

the obliganons of reglstered agent.
. —
SIGNATUH;M-—-‘V = N— . rg 20 ?’
Sighatae, typud oF eened name of registorad agant end (e f appicabla. NOTE . Anguetered Agent ngRatens cetured whin semsiasng) DATC

N l ! . T
FILE NOW!I! FEE IS $150.00 EE 9. Zlection Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $650.00 = .~ Trust Fund Contribution. U AddedtoFees
Make Check Payable to Florida Department of S{ate )
10, QFFICERS AND DlHéCTOHS § 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCD 1 Detete WnE [ Change [ Addition
HAME MANNING, MICHAEL NEME - C i
STREET AbDrESs | 304 STERLING ROSE CT. ¥ sreer avoress 03 gﬁ%?ﬁﬁggg%%ﬁ 0t (50,00
ov-ST-77 | APOPKAFL DiFY-SE 2P ; S0.0 -
TE T etete TTif [J change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-ST- 7P _ T~ 57210 A
TMLE [ Delete I TTE O Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-$1-29 _ s
HALE 3 Delgte TITE O Change [ Addition
HAME AN
STREET ADDAESS J STREET AODRESS
GiTY-ST-3P 3 ' CIVY-ST- 71 )
T LT oelete TiLE O change [T Addivan
NAME HNAME
STREET ADDRESS STREET ADDRESS
Y-S 7P ) 3 ¥ om-siae ] 7 ‘ o
THLE 1 pelete e [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADGRESS
CiTY -ST-3F CURY-ST- 29 L

12. { hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 1 19.0?;3)0), Florida Statutes. ! further certily that the informatian
incicated on this report or supplemental report is truerand accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; an! that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ai other itke empowsred

-

SIGNATUR = Mieel MisiniS 2~0Y (9’6'97?9*»1?‘?0

SIGNATURE AND' TYPED DR PRINTED NAME GF SIGNING OFFICER OR DIRECTO hal N Dayime Prone #

Oate




