FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000077238 05-04-2005 90158 013 ***150.00

1. Entity Name

APPLIANCE REPAIR OF LAKE COUNTY, INC.

Principal Place of Business Mailing Address

P 0 BOX 941162 P 0 BOX 941162

MAITLAND, FL 32794-1162 MAITEAND, FL 32794-1162

s ss v B O
Suite, Apt. #. elc. Suite. Apl. #, etc. 04262005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number . Acplied For

59-3728598 Nol Applicable
Zip Country Zp Country 5, Cerlificate of Status Desired O gz‘gggiﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIXER, RONALD E

1000 GRIZZLY COURT Street Address (P.O. Box Numbaer is Not Acceptable)
APQOPKA, FL 32712

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or ragistered agent. or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typad or printad name of regi agenl and tifta il hicabl (NOTE: Registare! Agsnt signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O3 Gelete TITLE O change [T Addition
NAME MIXER, RONALD R NAME
STREET ADDRESS | 1000 GRIZZLY COQURT STREET ADDRESS
eITy-§1-2P APOPKA, FLL 32712 ciy-St-2p
TILE vD O Delete e [ Change [ Addition
NAME BATTERTON, MARY L NAME
STREET ADDRESS | 1000 GRIZZLY COURT STREET ADDRESS
CITY-§7-2IP APOPKA, FL 32712 UTY-S1-21P
TITLE sD [ petete TME [ Change [ Adaition
HAME JONES, KATHY L MAME
STREET AGORESS | PQ BOX 9411620URT STREET ADDRESS
CITY-53-2P MAITLAND, FL 327941162 CiTy-ST-2P
TILE D O petete T [ change [ addition
NAME JONES, RICHARD L HAME
STREET ADDRESS | PO BOX 9411620URT STREET ADDRESS
CITY-ST-21P MAITLAND, FL 327941162 CITY-S7-21F
TITLE [J Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY .51 7IP CITY-ST-2IP .
TITLE [3 Delete LE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2IP CITY-51- 2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same tagal effect as il made under oath; that 1 am an officer or direcior
of the corporation or 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

changad, or on an attachment wilh an address, with all other like empowarad.
scarone: Ly % Db g b0 Yyl Tines ?%D{/as 25.0-77/-000

SIGNATURE Anyvrﬁu aR Pal@w’u.\uz OF SIGNING OFFICER Of DIRECT@R Daytme Phone ¥




