2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #P02000129085 FILED
1. Entity Nams
MUSSELMAN'S APPLIANCE & TV, INC. 0L JUN 10 MO G
Principal Place of Business Mailing Address
4230 U.S. HIGHWAY 27 NORTH PO BOX 7294
SEBRING, FL 33870-1041 SEBRING, FL 33872-0105
T s ORI
Suite, Apt. #, etc. . Suita, Apt. ¥, atc. 06072004 Chg-P CR2E034 (10/03)
City & State k City & State 4, FE| Number Appliad For
01-0764251 ‘ Not Applicable
"Zip . Country ! Z Country 5. Certificate of Status Desired g $8.75 additional
‘ . : Fee Required
6. Name and Address of Current Reglstered Agent B} . - 7. Name and Address of New Registered Agent

Name
MUSSELMAN, GARY

4230 U.S. HIGHWAY 27 NORTH Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33?70—1041 -

City ' FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regls:ered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - i
Sigrature, typed or printed name of registered agent and litle  applicable. (NOTE: Registered Agent signelure required when reinstating) DATE
' 9. Elaction Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [l Addedto Fees-
10, § OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 5 f O3 Delete me D Oichange g Addition
NAME MUSSELMAN, CLAUDIA NAME . -
STREET ADIFESS | 1919 JACKSON HGTS. DR. TREET ADDRESS 1;; 8}113 rd W. Robbins
CITY-ST-2P SEBRING, FL 33870 ) CITY-S7-2P N W . Fl Sher Rd . AVOH Park 3 FL
TITLE P . ' O Detete mE JI0sJ Ol change [T Acdition
NAME MUSSﬁLMAN. GARY M NAME
STREETADDRESS | 1919 JACKSON HEIGHTS DRIVE STREET ADDRESS
ar-si-22 | SEBRING, FL 33870 CITY-5T-2P L T s e g
e ;; 00 oute e 06/29/04--01070--018 Ty, 259 posin |
WE . O e el . . CMAME-, L . .
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P ‘ CITY-ST-2P
TITLE i [ Detete ThLe [ change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CIty-$T-2P : CITY-5T-2P

12. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

t

changed, or on an atta Usnlaf{!r s[}aéhsall other likg empowere
M
f;%?w%%»——/ @/9/0% /ﬁa’;) 3 -0F5 8

* SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

SIGNATURE:!:




