FILED
2004 FOR PROFIT CORPORATION - May 05, 2004 8:00 am

‘ANNUAL REPORT Secretary of State
DOCUMENT # P00000082396 AT 05-05-2004 90256 044 ***150.00

1. Entity Name -

DIRECT APPLIANCE SERVICE, INC.  *

Principal Piace of Buginess Malling Adcress - B
4265 SOUTH ST 397 N BABCOCK ST ‘
A MELBOURNE, FL 32935

TITUSVILLE, FL 32796 US

Suite, Apt. #, elc. Suite, Apt. #. etc. 04282004 Chg-P CR2'E034 (10/03)
City & State City & State 4. FE! Number . Applied For
59-3704198 Not Applicabie
Zp Couniry Zip ’ Countey 5. Certificate of Status Desired | $8.75 adurtional
I . Fee Required
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o L Name
LAl [
TSAMOUTALES, NICHOLAS F L |
1900-PALM,BAY RD NE, SUITE G :
PALM BAYFL 32905 i Dave Presnick ]

96 Williard Street, Suite 302
L. Cocoa, FL 32922 _—

Ly FEI*LI}) woug—

A

8. Thewapoy\g_’ne_i'med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

o

the qbﬁga@'s\‘of regislered agent.
. R
SIGNATURE L(L\J‘LA LLAN QAIWL’

Signature. vpeda or prim'ed name of registered agent and titie if appiicable. (NOTE: Registered Agent signature required wher reinstating] DATE
FILE NOWI! FEE IS '5150_00 9. Election Campaign Financing -$5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME PAK, SAM NAME
STREET ADDRESS | 397 N BABCOCK ST STREET ADDRESS
CITY-ST-ZIP MELBOURNE, FL 32935 Cry-ST-2IP
TITLE [ peete TITLE {7) change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZIP : CIyY-5T-2IF
TiTLE [ Dalete TITLE T Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S§T-7iP
TITLE O pelete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-21P
TILE 1 Delete TITLE [ Chamge _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-7IP
TITLE (] Delete TNLE [ Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP GiTY-§i-21P

‘SIGNATURE:

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or directer
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all other CTpow] .
4/3/v¢

ziﬁNATURE AND TYPED OR PRINTE{ 796 OF SIGNING OFFICER OR DIRECTOR . Date Daytime Frhone #

of the corporation or the receiver or lrustga-e
changed, of on an attachinent with a w




