2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 01, 2004 8:00 am

DOCUMENT # P02000072103 ecretary of State
1. Entity N
ity ame 04-01-2004 90006 046 ***1 50,00

BLAIR'S APPLIANCE REPAIR INC.
Principal Place of Business Mailing Address
753 S.W. RIVER CT. 753 S.W. RIVER CT. -
PALM CITY FL 34930 PALM CITY FL 34990 5 4 [] 2 5 [] 0 b

Suite, Apl. #, elc. Suite, Apt. £, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
- 52-2371148 Not Applicable

Zp Country Zip Country 5_ Certificate of Status Desired O ?g'ggqlﬁfggima’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOFFMAN, BLAIR M

753 S.W. RWER CT Street Address (P.O. Box Number is Not Acceptable}

PALM CITY FL 34930

City FL Zip Code

B. 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 obligations of registered agent.

SIGNATURE
Signature. tvped or printed name of registered agent and iitie if apphcabie. {NOTE. Registered Agen! signatura reguired when rainstating) DATE
- FILE NOW!!!” FEE IS $150.00 - , o
- 9. Elect Fi
fler May 1, 2004 Fe will be $550.00 - Tro s Comrion, - O St 2
V-Make Check Payable 1o Flonda Departmem ot State )

10. OFFICERS AND DIRECTDRS 1. ADDITIONS/CHANGES TOQ QOFFICERS AND DIRECTORS IN 11

TTLE FT ] pelete TINE [ Change [ Addition
NAME HOFFMAN, BLAIR NAME

STREET ADDRESS | 753 SW RIVER CT STREET ADDRESS

CITY-57-21P PALM CITY FL 34990 CITY-S1-21P

TITLE sv 1 Delete TITLE Clchange [ Addition
HAME HOFFMAN, TARRI NAME

STREETADDRESS | 753 SW RIVER CT STREET ADDRESS

CiTy-ST-2IP PALM CITY FL 349290 CIvY-ST-2IP

TImE [ pelete TITLE [ Change  [J Additien
-HAME - - HANE

STREET ADDRESS STREET ADDRESS

CITY-5T-27IP CITY-ST-ZiP

TITLE [ Delete TLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ' CiTY-ST-2IP

TLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY- S7-2IP

THLE [ Delete TITLE [Jchange (1 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

12. | hereby certify that the infermation supplied with this fnl:n does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
‘indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all ather lige empowered.

SIGNATURE: % G S . /A 3/&%) V272 ~-SFb~STY

~="SIGNATURE AND 'mﬁ' ‘OR PRINTED MAME QF SIGNING QFFICER OR NRECTOR Dale Daytime Phane #




