- FILED
May 05, 2004 8:00 am
2004 FOR PROFIT CORPORATION ay vo, a
'ANNUAL REPORT Secretary of State
DOCUMENT # P03000016748 ’ e 05-05-2004 90256 045 ***150.00
1. Entity Name
APPLIANCE TODAY, INC.
Principal Place of Business Mailing Address )
397 N. BABCOCK STREET 397 N. BABCOCK STREET
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 S . .
S GO
Suite, Apt. #, elc. Suite, Apt. #. etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State . umber - Applied For
ﬁ ?‘,(aq-q‘ \6 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desire.d -0 ise.;glﬁg:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
PAUL A BOUVIER, PA ) S —
3210 N. WICKHAM RQAD St .
SUITE 5 - Dave Presnick _
MELBOURNE, FL 32935 96 Williard Street, Suite 302
T, Cocoa, FL 32922 ‘ FL | coas—— 1

18 :The above named entity submits this slalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligat

foregmered agent.
SIGNATURF W

" Signature, ypea or pristea name of registerec agent and title it applicable. (NOTE: Registered Agent signatire required when reinstating) DATE

. . FILE NOWH! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. N Added to Fees -
10: QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
LE . ] Doiete e p [ Change m«mnmn
NAME e HAME uu)a,lb 0k
STREET ADDRESS STREET ADDRESS N Bolo C,OJE/L\S"'
CATY-ST-2IP > CITY-8T-21P M L 3992345
TITLE [ Delete TITLE ) [3 Change Eddition
NAME . “NAME \,[Y'(&J\.K Sﬂ.lm on
STREET ADDAESS : : STREET ADDAESS A- Hondor G &lud.
CIY-ST-21P ‘ CITY-ST-7IP L 20028
TITLE . O Detata TITLE DTS C [ Change M)ddmun
NAME ' RAME : paj( :
STREET ADDRESS sreet aooress | g I n Bo oo ne St
s My ) DRIAAL FL 33935
THE * [ Delee TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " OTY-ST-2IP
TITLE O Delete TMLE o [ change [ Addition
HAME : : HAME
STREET ADDRESS STREET ADDRESS .
CITY-51-ZP CITY-3T-21P
TITLE [J Delete TITLE [ Change 5 Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-S7-7IP

12. | herepy certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. { further certify that the infermaticn
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 diregtor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if”

changed, or on an attachment with g s, with ail other il pow
4%3 2 / 2%

SIGNATURE: P
: IGNATURE AND TYPED OFf PRINTEDZMAME OF SIGNING OFFICER OR DIRECTOR i 7 pate Dayiine Phone ¥




