FILED

May 02, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

05-02-2005 90414 003 ***150.00
DOCUMENT # P01000040992
1. Eniity Name
FIRST COAST APPLIANCE, INC.
L IR PA
Principat Place of Business Mailing Address 1' q “3
221E.BTHST. 221 E.8TH ST
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
ST (NAV AN A AR RN
C} (1 2825 Mau Aba

Sune, AplL ¥, etc. Suite. Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
AC'W & State Qity & State 4. FEI Number Applied For

ACKSONYILLE, f’ L ~ MWeKSONVILLE, 59-3708493 Mot Appiioatie

le 0 6 ijuySA Zipszzo@ éoij_n,iinA 5. Certilicate of Status Desirea 3 Eese.;esqlﬁgeﬂmna‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgi d Agent
Nam.

ELLIS, FREDWJR. ™FreEd W, Biux I
221 E.8TH 5T. B Stre Bo mber IS Not&Cceptabie)
JACKSONVILLE, FL 32206 %‘gZE? ¥

Y NACKSOWILLE. FL [ 2§80,

8. The above named entity submitg ghis statement for the purpose of changing its registered office of registered agent. of both. in the Staie ol Floriza. | am familiar with, and accept
the nbﬂ"anlons of registered agem

SlGNATUF\‘E >
Sugnsture typedd o prnted name of regusterad agent and title i appheadie. {NQTE: Regretered Agent signgturg raqured when renstatng) DATE
LF..LvE Nb\W!!! FEE IS ;1:50.00 9. Election Canlpaign Financing $5.00 may Be
After May-1, 2005 Fee will be $550.00 Trust Fund Contribution. Dl Addedto Fees
10. ) QFFICERS AND DIRECTORS 1", ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delce TEE Ta3Th l} RACmange 5 Acdition
NAME ELLIS, FRED B NAME Fred w). Eus ST
SIREET ADDRESS | 221 E. 8TH ST. smzer oneess (22T MA W ST
cre-sr-zp | JACKSONVILLE, FL 32206 cimy-51-21p -WWU-E E_ 32206
IILE 7 Delete TITLE {3 change [} Aduition
NAME NAME
STAZET ADCRESS STRZET ADDRESS
CITY-ST-2(° CiTy-ST-2IP
e ] petete TLE O change [ Addition
KAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP Ciry-S1-2ip
TTE 7 Delete e [ change [ Addition
NAME NAME
STREET DIRESS STREET ADDRESS
CITY-$T-2iP CITy-ST-2IP
TILE '} Delete TILE (G Change [ Addition
NAME NAME
STREEN ADDRESS SIREET ADDRESS
CITY-§1-21P CiTY-ST-ZIP
TITLE 1 Detere TILE [CEcnange {3 Acdition
NAME HAaMZ
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIry-§1-2IP

12. 1 hereby certify that the information supplicc with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further cartify that the information
indicated on this report of supple'nenml report is truc and accurate and that my signature shall have lhe same legal effect as if made ungder oath; that | am an otficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607 . Florida Stalules: and that my name appeass in Block 10 or Block 11 if

d.

changed, or onan atiachment with an adcress, with alt other ampo!
SIGNATURE: - /E Tred W Ewis f/zz/ﬂ FoY- 3533826

D OA PRINZE, MING OFFICER OR DIRECTOR Oa: Daytme Phone #




