2004 FOR PROFIT CORPORATION

- .. -ANNUAL REPORT. __.

FILED
Mar 03, 2004 8:00 am

e

!

DOCUMENT # P03000074419

1. Entity Name

USED APPLIANCE CENTER OF CITRUS, INC.

Secretary of State

03-03-2004 90023 047 ***150.00

Principal Place of Business

6546 WEST GULF TO LAKE HWY,
CRYSTAL RIVER, FL 34429

Mailing Address

6546 WEST GULF TO LAKE HWY.
(RYSTAL RIVER, F1. 34429

140144953

2. Prmcipal Place of Business

3. Mailing Address

O

" Suite, Apt. #, elc.

Suite, Apt. #, etc.

03012004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
05 =085 77 BOO Not Applicable
z Countey zp Gouniry 5 Certificate of Status Desved  [) 9075 Additonal
Fee Required

6. Name and Address of Current Registered Agem

7. Name and Address of New Registered Agent

VELTMAN, ALICA
6546 WEST GULF TO LAKE HWY.
CRYSTAL RIVER, FL 34429

pe T - e = =

Name

Street Address (P.Q. Box Number is Not Acceptable)

e e ———— - -

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

{NOTE: Ragisterat Agend signatus? required when rainstating)

Sqgnaduee, typedt or prrled name o registered agend and tla § applicatie.

FILE NOWI FEE IS $150.00 9. Blection Gampaign Financing $5.00 May 8e

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feea
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTD 73 Detete THE [Jchange [ Addition
HAME VELTMAN, MICHAEL NAME
STREET ADDRESS | 6546 WEST GULF TO LAKE HWY. STREET ADDRESS - .
Iy -sT-21P CRYSTAL RIVER, FL. 34429 CiY-§1-718
TmE vsD 7 petete THE Ccrange [ Addition
NAME VELTMAN, ALICA RAME
STREET ADDRESS | 6546 WEST GULF 7O LAKE HWY. STREET ADDRESS
em-sT-2F | CRYSTAL RIVER, FL 34429 CITY-ST- 717
e [ petete TRE Ochenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIF CITY-&T- 2%
mme " T T T efzie “Tie T ) Clchange  CJ Addiion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [ petete Tme [Jchange  [J Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-ZIP GITY-ST-2IP
THE [ oelte TIMLE [l chage [ Addition
HAME NAME
STREET ADDSESS STREET ADDRESS
CIFY-§7-2IP CITY-5T-20P

12. 1 hereby certify that the information suppiied with this filing does not qual¥fy for the exemption stated in Section 119.07(3)i), Florida Statutes, Hurther certity that the information
indicated on this report or supplemental report is rue 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 or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:




