}__,2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 14, 2004 08:00 AM

DOCUMENT # P02000111720
1. Entity Name

MASTER APPLIANCE CARE INC.

Secretary of State

Principal Place of Business

207 E MAGNGLIA AVE
HOWEY iN THE HILLS, FL 34737

Mailing Address

207 E MAGNOLIA AVE
HOWEY IN THE HILLS, FL 34737

DO NOT WRITE IN THIS SPACE

AL AR A o

07122004 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
52-2372443 Net Applicable
" $8.75 Additional
5. Cartificate of Status Desired O Fes Requirad

6. Name and Address of Currant Registerad Agent

MORRIS, DONALD L
201 E MAGNOLIA AVE
HOWEY (N THE HILLS, FL 34737

DO NOT WRITE
IN THIS SPACE

8. The above named entity sUbmits this statemant far the purpase of changing its registered affice ar registered agent, or both, in the Stale of Florida. § am familiar with, and accept’

the obligations of ragistered agent.

SIGNATURE

Signature, typed or pninted name of regratered agent and tide it appticatle

T (NOTE Ragistered Agent signaune required when reinsiating) " DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00 -
Due by September 8, 2004

$5.00 May Bz | !In accordance with 5. 607.193(2)(b), F.S., the
Added to Fees corporation did net receive the prior nofice.

10. OFFICERS ARND DIRECTOAS i

TITLE P

NAME MORRIS, DONALD L

STREET ADDRESS | 201 E MAGNOLIA AVE

cItY.-ST- 2P HOWEY IN THE HILLS, FL 34737

WE Vs

NAME MORRIS, DONNA M

STREETADORESS | 201 E MAGNOLIA AVE

CITY-ST-ZP HOWEY IN THE HILLS, FL 34737

TNLE

NAME

STREET AGDRESS
CATY- 5529

THLE

NAME

STREET ADDRESS
CIvy-st-zp

TITLE

NAME

STREET ADDRESS
ClFY-£T-2P

HILE

MAME

STREET ADDRESS
CiTy-ST-2IF

VA

407
] i«

0000166134
L4004

1
~g000E-015 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby centify thet the iglormation glnplied with this filing doas nat qualify for the exsmption stated in Section 119.07(3)(7)., Florida Statutes. | further certily that the information

indicated on this report gr supplem
fdrass, with ali other like ampowerad.

of the corporation or tha recetver cﬁ
+ . l
O ! ‘JA [ 1

SIGNATURE: _

L. Monrazs

al report is trua and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am an officer or director
dec ompowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

BIBY 5T

changed, or an an attaghment wit
SIGNATURE AND TYPED O& PRINY!\NAHE OF SIGNING OFFICER OR DIRECTOR

7- 1307 _

~ Daytime Piune &




