2004 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED

DOCUMENT # P03000000637

1. Entity Nama

DEPENDABLE APPLIANCE SERVICE, INC.

Secretary of State

02-19-2004 90026 044 ***150.00

Principal Place of Business Maiting Address

16300 NORTHWEST 195TH STREET

WILLISTON, FL 32696 WILLISTON, FL 32696

16900 NORTHWEST 195TH STREET ~ -

2. Principal Plase of Business 3. Malling Address

1A GO

Suita, Apt. #, efc. Suite, Apt. #, elc.

Feb 19, 2004 8:00 am

1

01062004 Chg-P CR2E034 (10/03) _
City & State City & State 4. FEI Number Applied For
42-1564616 Not Applicable
ap Country ap Country 5. Certificate of Status Desited a gg:nlgq m"m"
8. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
— e o T oo e S = =Name e e e m e :
DAVIS, CLYDE D
16900 NORTHWEST 195TH STREET Stree! Address (P.O. Box Number is Not Acceptable)
WILLISTON, FL 32686
City FL I Zip Code J

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATLRE
3 Signatture, typed or printad nerna of registered agert and tie d Bpphoable.

(NOTE: Registered Agent sgnature requied whee ranstatng}

FILE NOW! FEE IS $130.00
. After May 1, 2004 Paoo will be $330.00

9. Election Caméaigr) Financing
Trust Fung Contribution.

. $506 M;y Be

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE [ pelere TIME P [ change B Addition
NAME NAME '
STREET ADORESS STHERT Clyde D. Davis
CITY-S§T-2P CITY-ST-ZP 16900 NW 195 Street
I 11 3 b o =T 25OV
NAME NAME S
STREET ADDRESS smraoness | Patti T. Davis
LTY-ST- 29 CITY-ST-2P 16900 NW 195 Street
FrF == + T oy oy o e
TME [0 petes TTE WITTTISCUI, ri- 32090 [l Crange L] Addition
RAME HAME
- GTREETADORESS [T e = e = a st il e T —_——— . - ST Thenge . TAML G T
CITY.ST.2P § Cmy-sT-2P
TNE 7 petete ! TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-8T-29 CITY-ST-2P
TRE ] petete TIME Cchange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE 0 peiete TME . Olcrange [ Acettion
NAME - ; WAME -~ e i - - e
STREET ADDRESS |7, ! SmeETMODRESS | - -, . |
CTY-ST-2P" 141 ! CY-ST-29 - - :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee

changed, or on an an@vﬁ:an adyfess,
SIGNATURE: & A

SIGNATUREAND TYPED OA PRINTED

ke empowered.

wered to execute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 #




