2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2004 8:00 am

DOCUMENT # P00000028998

1. Entity Name

DALE'S APPLIANCE REPAIR SERVICE, INC.

ecretary of State

04-02-2004 90064 020 ***158.75

Principal Flace of Business

416 E VINICE AVE
VENICE, FL 34292

Mailing Address

416 E VINICE AVE
VENICE, FL 34292

24033381

2. Principai Place of Business 3.

we £ Venie iy

allmg Address

E Venie fve

T

" Suite, Apt. 4, etc, Suute.Apt #, etc.

02272004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For |
Ve r\\ ( Q ﬁ-— eni e P(‘ 65-0996151 Not Apglicable
Zi k,’ 285 LUU"'W H’ “"“%t/ 218 5— == = Country ,>7 ,4_ ~1™B. Cerfilicate of Siatus Deses %J’igirggz:i:ditimaw———um

§. Name and Address of Current Registered Agent

7. Nama and Address of New Reaistered Acent

Name T H t
T&H COMPTROLLERS, INC. | T&H Comptrollers Inc.
312 EAST VENICE AVE STE 120 sreatac 200 Capri Isles Blvd. Ste. 2
VENIGE, FL 34292 S

City

Venice FL 34292

ode

8, The apove named entity submits this s(lome or the pur;
< tne obligations of registered agent.

N

SIGNATURE

office or registered agent, or Both, in the State of Florida, | am farmiliar with, ang accept

2-1-oo

Signatur, yped or printe name of registared agent and tille 1f applicgle.

¥
ot

TE: Regizigred Agant signature required when ranciauing)

DATE

7

FILE NOW!!! FEE IS $150.00 L

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

. Election Campaign Financing

$5.00 way Be
Added to Fees

10. OFFICERS AND DIRECTORS /. 11, ADDITIONS/CHANGES TO OFFICERS ANE DIRFTTORS IN 11
TiTLE D & el THLE D : & Change [ Asaition
NAME LONSBERRY, JEFFREY D HAME Lbﬁ%\)\)k\ VIefTreu
STREET ADDRESS | 1025 PINELAND AVE seer aohess (A0 35 Pinelond VR
CIFY-S1- 2P VENICE, FL 34202 ciry-51- 7 NMenicee B BURS
TITLE D [ Delete TIILE ' [J Change [ Aagition
NAME COHILL, JON NAME .
STREET ADDRESS | 1425 PINE STREET STREET ADDRESS
CITY-5T-2IP NOKCMIS, FL 34275 CITY-ST-21P

)1 S S SN I, AR . I T i o A O Change™ “Iradgaifen ] —
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZiP n
TITLE [ Delete TLE [C] Change [ Acgition
HNAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST- 2P |
TITLE L1 petete TiTLE {J change [ Aadinan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T- 2P
3 O Delete TImE O Crange (7 Aaditien
HAME NAME
STREET ADDAESS STREET ADDRESS
oITY-§1-21P CAY-ST. 2P

12, | hereby cerdify that the information supplied with this filing does not qualify lor the exemption stated in Section 1 19.07(3)), Flonda Statutes, | turther ¢ertity that the intermation
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr direcior
trustee empowered o execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blagk 111

of the corporation of the receiv
changed, of on an atlachmenywit an address, with all other like empowafed

et Y TURE AND TYPED OR PRI e OF SIGNI ER on OIRECTOR

QU 108D -141,9

;am Davtima Phone 4




