2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000032214

1. Enfily Narme
BASIL APPLIANCE SALES AND SERVICE, INC.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90415 027 ***150.00

Principal Place of Business

2381 S MCCALL ROAD

Mailing Address
2381 S MCCALL ROAD

ENGLEWOOD FL 34224 ENGLEWOOQD FL 34224 L.
us Us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-1094547 Not Applicable
Zp Country Zip Country 8. Certificate of Siatus Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L Lt i = = i el z e e m e ow— [ - —a—r - = |- Name- ——r - - - - - - =, . -

GREENWOOD, JOHN THOMAS

Street Address (P.O. Box Number is Not Acceptable)

7100 MINEOLA RD

ENGLEWOOD FL 34224

City Zip Code

FL

8. The above named 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 accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if appiicable (NOTE: Repistered Agent signature requirad when reinstating)

9. Election Campaign Financing $5.00 may Bs

Hment of Stal Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 °
TITLE PD [ Delete TITLE [ Change ] Addition
NAME THOMAS, JOHN NAME
STREET ADDRESS | 7100 MINEOLA RD STREEF ADDRESS
CITY-ST-2P ENGLEWOOQD FL 34224 CIY-8T-2IF
TME STD [ Delete TME [ Change [ Addition
NAME GREENWOOD, MARY JANE HAME :
STREET ADORESS | 7100 MINEOLA RD STREET ADDRESS
CITY-ST-21P ENGLEWOQQD FL 34224 chy-S1-2P
mE -~ . - “~ [T oelete TTLE .- - [ Change - -] Addition
NAME NAME
STREETADDRESS |~~~ T T T T T e e T T T R T SRee T ADDRESS | T o - ’ T
CITY-S1-2IP CIy-ST-21P
me (3 elete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-7iP
THLE [ Delste TME [T change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
THLE [] Delete TRLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporatigror the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hitachment with an.address, with all other like erp (/ ¢
7 Dﬂ{E 4

Tt - 47~ J 12T

Daytime Phong #




