IS ]
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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15,2005 8:00 am
ecretary of State

DOCUMENT # L84390

1. Entity Name
ACTION APPLIANCE & FURNITURE, INC.

04-15-2005 90074 033 ***150.00

Principat Place of Business

803 N WABASH
LAKELAND, FL 33815

Mailing Address

803 N WABASH
LAKELAND, FL 33815

4UUD/0bO

DO NOT WRITE IN THIS SPACE

s T e, Mo = L - . =

IUIAEUIVIACARTEARCRth AT

03282005 No Chg-P CR2E034 (10/03)

Applied For
Not Applicable

0O $8.75 additional

_ FeeRecuired. -

4. FE1Number
59-3021072

5. Certificate of Status Desired

8. Name and Address ot Current Reglstered Agent

VANDERHEIDEN, RICHARD E.
803 N. WABASH
LAKELAND, FL 33815

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statsmant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE
= , Sigrature, typed of printed nama of registerad agent and title it applicable. (NQTE: Agont raquirad when rei DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After Mzay 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. - QFFICERS AND DIRECTORS [
TITLE PD
NAME VANDERHEIDEN, RICHARD E.
STREET ADDRESS | 803 N. WABASH
ciy-sT-2P | LAKELAND, FL 33805
1ITLE ST
NAME VANDERHEIDEN, SHARON R )
STREET ADDAESS | 803 N WABASH
City-st-ap LAKELAND, FL 33815
T"LE, v —_— . —_— e —— e i — e m—
HAME VANDERHEIDEN, JOHN S )
STAEET ADDRESS | BO3 N WABASH
am-si2r | LAKELAND. FL 33815 DO NOT WRITE
TIFLE
o . IN THIS SPACE
STREET ADORESS
CITY-ST-2IP
TILE
NAME
STREET ADDRESS, - -
ory-st-ae | . . “pen,
TILE C B IO o AR
NAME e - e . N .
smeeTporess | _ .
CITY-ST-2IP o

12, | hergby 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 infarmation
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of tha cerporation or the recaiver or lrustée empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

indicated on this report or supplemental feport is true an

changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR [XRECTDR

Date Daytame Prone #




