'— - A

_—~—2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2004 08:00 AM

DOCUMENT # P02000083482 Secretary of State
1. Entity Name
A & E APPLIANCE, INC.
Principal Place of Busmnegss Mailing Address
1474 PLATEAU RD 1474 PLATEAU RD
CLEARWATER, FL 33755 CLEARWATER, FL 33755
T S IR AT RAGARDEERI
Suie, Apt # eic Suite, Apt #. etc 04172004 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEI Numper [ [Apatied For
03-0476651 i Not Apphcable
Zip Country 20 Country 5. Certcate of Status Desred 0 ?g.'ﬁ?fqﬁieddnional
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE, DANIEL
1474 PLATEALU RD Street Address (P.O Box Nurrber is Nat Acceptable)
CLEARWATER, FL 33755
Cay FL ] Zip Coce

8. The above named enbity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosda  ( am famibar with. and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed of pr aled name of registered agent and Itle f applizable {NOTE AsgEtared Agenl sigeature “equred wher remzlatng) CATE
FILE NOW!! FEE IS $150.00 8. Election Camoagn Financing $5.00 May Bo
After May 1, 2004 Fee will he $550.00 Trust Furd Contribution Ol Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DiRECTORS IN 11
HTE Q 3 Delele TLE 1 cChange [ Addihan
NAME WOLFE, DANIEL HAME
STREET ADDRESS | 1474 PLATEAU RD STREET ADDRESS E
orr-sr-2p | CLEARWATER, FL 33755 oiry-51-2p 025 150,00
Tile [ Delete THLE [ change [ Adgtian
NAME NAME
SIREET ADCFESS SIPEET ADURFSS
Y - 5T- 21 CITY-5T-Z2Ip
TITiE [ Delete THiLE [ change [ Aadihion
NAME A
STREET ADDAESS STREET ADDRESS
LAY §T- 2P CY-gi-2p
HILE L7 Detete TLE [T change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-sl- 2P oiTY-§1-2IP
TImE 2 Delete e [MCharge [ Adddon
NAME NAME
STREET AUDRESS STREET ABERESS
SITY-ST-2IP CITY-5T-21P
TINE O] Delete Tite [ change [ Agat-an
NAME HAME
STREFT ADCRESS STREET ADORESS
CITY-5T.2P CITY-ST- 2P

12. | hereby certily that the qifarmation supohed with this filng does not qualify for the exemphbion stated n Section 119.07(3))), Flonda Statutes ¢ further certfy that the nformatian
indicaléd on s report or supplemental report is true and acourate and that my signature shall nave the same tegal effect as it mads under oaih, that | am an officer ar dweciar
of the corparation or the recewver or irustegmempowered o execule this report as réquired by Chapter 607, Flarida Statutes, aret that my name appears in Black 10 or Black 11 if

changed, or gn an attachment with an ress, with alldihed like empowere
SIGNATURE: 4/-20-0Y 227442 P73
Dace Caylme Phore &

SIGNATURE AND TYPED O PRINYED NAME OF SIGNING chzﬁ OF CARECTOR

Log




