- Lo FILED
. 2094 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

; ANNUAL REPORT (AR)

1. Entity Name 04-12-2004 90317 022 ***150.00
APFLIANCE SHOWCASE, INC.
Principal Place of Busingss Mailing Address
260 N HARBOR CITY BLVD 260 N HARBOR CITY BLVD
MELBOURNE FL 32935 MELBOURNE FL 32835
T R AAAIA
2. Principal Place of Business 3. Mailing Address 4
Suite, Apl. #, etc, Suite, Apt. #, elc. MOORE CR2ED34 (‘ 1/03)
City & State ' City & State 4. FEI Number Applied For
: 20003273 Not Appiicabie
Zip Country Zip Country 8, Cerificate of Status Desired O fg'zg S:;tional
8. Name and Address of Currant Registerad Agent 7. Nama and Address of New Rogistered Agent
R 7 . . Name . . . L e o 7
e ——*gggﬁHﬁgsgcl)sglgl%YBELVDSTE 200 - - |- Stregt Address {P.0. Bex Number is Not Aceeptable). -« o= = - |
MELBOURNE FL 32935
City ‘ FL l Zip Code

8. The abave named entity submils this statement for the pu/pose of changing its registered office or registered agent, or both, in the Slate cf Florida. | am famiiar with, end accept
the otiligations of registered agent.

SIGNATURE

Signature, yped Of peirded name of regiiened AgoA B 108 # Apsicable (NOTE: Ragtiszered Ajeni signanss requned whon reinstating) DATE

OW!I_! EE: : 9 : . 9. Eiaction Campalgn Financing $5.00 Mmay Be
ks RN Trust Fund Contribution. a Added 1o Fees
wMake Check’P ia’ ‘o State’s

b A O SRR e Bl o B 1 AP B S Syt R
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
" TME D 7 velete e . EJ Change [ Aadition
RAME BUTLER, SCOTT L NAME
STREET ADDRESS | 260 N HARBOR CITY BLVD STREET ADDRESS
¢ty stz MELBOURNE FL 32935 CTy-ST-2P
g O Deite TmE 1 Change [ Addition
NAME ¢ MAME
STREET ADDRESS STREET ADDAESS
CITY-SF-0P CITY-ST-2¢
THLE O datete TITLE Ochange  [J Addiion
—l-bai - — - — . - - - . - . RAME . - - - . —— ——t - \ —— .
STREET ADDAESS STREET ADDAESS
[RESRRTRIS B, 0 N | T P - A P — ) A 5 S R : — =
me O Deiete e [ Chage [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
GInY-s7-2IP ciry.gr-2iP
Tme [ Delete TME {Jchange {2 Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CfTY-5T-2P CITY-ST-2%
TIE L] Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CI7Y-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)), Florida Statunies. | further centify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 i#
changed, or on an attachment with an addrass, with

SIGNATURE: M Z £/z/p¥ 32/ 254 222§

TURE AND TYPED OR PRINTED NAME OF SIGMING OPFICER OR INRECTOR




