R e S

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2004 8:00 am

DOCUMENT # P03000037747 - .. Secretary of State

1. Entity Name ‘ )

MCHALE'S APPLIANCE SERVICE, INC 02-02-2004 90022 011 ***158.75
£

Principal Place of Business Mailing Address =

4740 NE 15TH AVE. 4740 NE 15TH AVE.

POMPANO BEACH, FL. 33064 POMPANO BEACH, FL 33064

R s A0 5 A
Suite, Apt. #, elc. ) Suite, Apt. #, etc. 01292004 Chg-P CRPE034 (10/03)
City & State City & State 4. FEI Number . Applied For

5'7 1S 7 q %(9 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired $8.75 Acditional
Fee Hequired

6" Name and Address of Carrent Reglétered Agent

FEESL__Sleoaemn T 2en.n 72 Name and Addrese of New Registersd Agent - —- oo oo

Name

MCHALE, GARY
4740 NE 15TH AVE. Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33064

City FL | Zip Code

8. The above named entity submils this staterment fior the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent. EE

SIGNATURE i
. e, typed or pried name of regrstared agent and ttle # applicable, {NCTE: Registered Agent Sgnamue required whan reinglating) : DATE
. A A ' . y B } ' . |
' “FILE NOWI.FEE 1S'$150,00 .+ . Election Campaign Financing - $5.00 wmay Be Lo .
After:-May:1 ;.2004 Fee will be $550:00 ! Trust Fund Contribution. O Added 1o Fees - .
B A S - L . - . )
0. = = - - - - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TME PD 3 pelete TILE ’ [ change [ Addition
NAME MCHALE, GARY NAME
STREEE ADDRESS | 4740 NE 15TH AVE. STREET ADDRESS
crv-st2¢ | POMPANO BEACH, FL 33064, €Iy -ST-ZP
THLE o Ooelee - § e O Chenge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 pelete TITLE O change  [J Addition
HAME 7 o ANE
" STREEY ADORESS g ~ S TREET ADORESS : e = -
CITY-ST-2P CITY-ST-19
TIILE [ perzte THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2F CITY-S7-20P
Tme 7 Delete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CTY-81-2F
TILE 2 Detete TmLE [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-7P CITY-ST- 2P

12. | hereby certify that the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt wijh an address, with all other like empowaered. N
SIGNATURE:/;%"V—; oy M (’W Gary M. mdjd\e/ ~-rFey { SY-Tlb |

NATURE AND TURED OR FRINTED NAME GF SXGNING OFFICER OR DIRECTOR Data Daytime Phona #




