2005 FOR PROFIY

CORPORATION

- ANNUAL REPORT -

FILED
Jan 21, 2005 8:00 am

DOCUMENT # M45406

1. Entity Name

APPLIANCE PARTS CENTER OF PALM BEACH COUNTY,

INC.

Secretary of State

01-21-2005 90090 021 ***150.00

Principal Place of Business

1721 DONNA ROAD
WEST PALM BEACH, FL 33408-2277

Mailing Address

1721 DONNA ROAD
WEST PALM BEACH, FL 33409 U5

aU0UUb36h

2. Principal Place of Business

3. Mailing Address

AR LRGN E

Suite. Apt. #, elc.

Suite, Apt. #, etc.

BURDICK, GEOFFREY

324 DATURA STREET

STE.200

WEST PALM BEACH, FL 33401

01072005 Chg-P CR2EQ34 (10/03)
City & Sate City & State 4. FEI Number Applied Fot
59-2765862 Not Appticable
Zip Country Zip Country i ; $8.75 additional
§. Certificate of Status Desired (W] Foe Roquired
[ - mme—ee §.-Name and Adk of Current Regi d Agent _ 7. Name and Address of Row Reglstered Agent
Name T T T et R

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above narmed entity submils this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SKSNATURE.
8, yped o persed narms of agen and wie § {NQTE: Rsgpatarad AQsnl Coparo wiy DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND GIRECTORS 1. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1co O petste TIE cen ﬂ Change L] Anition
RAE NURMI, THIMAS A NAME Nutmi, Thomas A
: - WEB-, FI 33409
e VPDS 7 pelete me T OChange [ Addtion
HAME NURM], ELIZABETH A NAME
STREEY ADDRESS | 1721 DONNA RD. STREET ADDRESS
oTY-s1-2F | WEST PALM BEACH, FL 33409 CITY-ST-7P
TLE O petete TME {JChange [ Aedition
NANVE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2P _
e L7 Detete TME O Change £ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy-51-2p CITY-ST-2P
TIME O betete TME (I thange ] Aadition
RaME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CiTY-5T-2P
i 7 Deete TE Ol Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2P /) CITY-5T-2P .

12. i hereby certify that the A
indicated on this repgrt or suppiel
of the corporation oythe recejier,
changed, or onh an fttachmefit

SIGNATURE:

)

e trustee empowerad to exeite
th an address, with all other

stpplied with this filing doeg not gublify for the exemption stated.in Section 113 07(3)i, Floriga Statutes. | further certify that the information
tal report is true and accyrate agc thal my signature shall have the same tegal eﬁect?ade under oath; that | am an officer of director

e

report as required by Chapter 607, Florida Stetytes; an

hat my na Block 10 or Block 11 if

Vid/ 4

appeai

&‘ Lac. 4553

e red.

T //Dm Daytame Phone ¢

.



