2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25,2004 8:00 am

P03000002397
DOCUMENT # Secretary of State
CARROLLWOOD APPLIANCE INC 03-25-2004 90050 047 15875
Principal Place of Business Maifing Address
4117-A GUNN HWY. 4319 LA RIVIERA COURT
TAMPA FL 33618 : TAMPA FL 33611 LpRULI LU
’ Y l l 15 Gonn Hw\J
Suite, Apt, #, etc. Smle Apt. #. etc. MOORE CR2E034 (11/03)
ty & State Cily & State J 4. FE| Number Applied For
OLV\J\.D & F"GW Q. 8 I ~0570 =T Not Applicable
Zip Country Z;p Country o . $8.75 Additionat
336 18 u 5 A 5. Certificate of Status Desired [3/ Fae Fieqmrecli ional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANSKIN, WILLIAM M -
4319 LA RWIERA COURT Street Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33611
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgred agent.

SIGNATURE

Signature, typed or printed name of regislered agent and titla if applicable {NQTE: Registered Agent sigrature required when reinstatfig)'

FILE ‘NOW!!! FEE IS $15000 . o
Attor May 1,:2004. Feo will e $550.00. e e Gt 1 Sty Be
‘Make Check Payable to Florida Deparlment ot Slate )
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
THLE PfT' m O peiete TIME [Jchange ] Addition
NAME DANSKIN, WILLIAM M NAME
STREET ADDRESS | 4319 LA RIVIERA COURT STREET ADDAESS
omy-st-zP - | TAMPA FL 33611 CITY-5T-21P L
A i
e Vs meiele TINE \f / /’7 : . [thange Eﬁi_ditiun
NAME WOOD, VICKY NAME RANIKK AMMiIRATO :
STREET ADDRESS | 4319 LA RIVIERA COURT streeTaooRess [V 8 Pine CovR T
orv-si-7p [ TAMPA FL 33611 V-T2 o idsmRR  FL 346G 1)
e [ Delete TIE ‘ ) DOl change [ Addition
NAME NAME "
STREET ADDRESS ool . _ STREET ADDRESS
£ITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST- 2P
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EiTY-S1-2IP CITY-T-2F
TLE ) petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-ST-2P

12. i hareby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental 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 ar the receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1D or Block 11 if
changed, or on an atiachment with an address, with all gher jike empowered. 133

SIGNATURE: W owvb—“‘ f1o W!“\OW"\- M\ qu\S‘k-r\ 3}”}0‘4 93(-032I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




