2005 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED

DOCUMENT # P02000035339

1. Entity Name
ANYTIME APPLIANCE REPAIR SERVICE, INC.

“Jan 21, 2005 08:00 AM
Secretary of State

Princlpet Place of Business ; __Mailing Address

13412 LITEWOOD DR
HUDSON, FL 34669

HUDSON, FI. 34669

13412 LITEWOOD DR,

DO NOT WRITE IN THIS SPACE

AL R O

01122005 No Chg-P CR2EG34 {10/03}
4. FEI Number Applied For
73-1636023 Not Applicable
i i $8.75 additional
5. Cerfificate of Status Desired O Fa e

6. Nams and Add of Currant Registared Agent

DUKES, JAMES
13412 LITEWOOD DR.
HUDSON, FL. 34569

DO NOT WRITE
IN THIS SPACE

8. Tha above named entily submiits this statement Tor the purpose of changing its registerad office or regisiered agent, of both, In the State of Flordda, | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

(NCTE: Flogisiorod AGeif signaturs required when fainatating)

ignatues, typad of printed riake of registerad agent and W if aplcagle. DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. Added to Fees
10, pﬁgns le? DIH'ECTQRS ) [ ) . 1 _7_7_7_,__,_,_____, L - _ o
me DPV - LO02001 88543 _
NAME DUKES, JAMES o - GB1/2405-R0e0-010 15000
STREET ADDRESS | 13412 LITEWQOD DR.
CITY-ST-2P HUDSON, FL. 34669 -
THLE DST - - e T T T Tt
NAME DUKES, CINDY
STREET ADDRESS | 13412 LITEWOOD DR.
CTy-sr-ZP HUDSON, FL 34669
p— =
NAME
STREET ADDRESS
ey-st-2p DO NOT WRITE
— " — ] o
i IN THIS SPACE
STREET ADDRESS
CATY-5T-2P
- —— ——— I e
NAME
STREET ADDRESS
CTY-ST-ZP
ThLE - - o T )
NAME
STREET ADDRESS
CIY-$T-2P

12, | hareby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07&3](!}, Florida Statutes. | further cerlify that the information
is raport or supplemental report is rue and accurate and that my signature shail have the same lagal ef
of the corporation or tha raceiver or trustes empowered to execute this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indiceted on

changad, or on an attachment with an addresEwith ali ofer |

SIGNATURE:

‘ec! as if made under oath; that | am an officer or directer

o0 Tool QLY 1218411200

Daytlme Phone #




