~!1 FILED
2004:FOR PROFIT CORPORATION Jul 09, 2004 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # P03000115038 07-09-2004 90011 049 ***550.00

1. Entity Name

A AA APPLIANCE REPAIR.COM, INC.

Principal Place of Business Mailing Address : .

17834 DEERFIELD DR. 17834 DEERFIELD DR,

LUTZ, FL 33558 LUTZ, FL 33558 . 54081202

P S — ARG DAL
Suite, Apl. #, stc. - Suite, Apt, #, elc. 07012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For

L ' O-ONY 1D Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired (] $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
__Name . .. R .o — J T

BENTLEY, DONAUDL .
17834 DEERFIELD DR.
LUTZ, FL 33558

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

o i City FL |ZipCode

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

SIGNATURE 2

= . Signature, typ'ed‘or printedt narme of registered agant and Litle if applicable. {NOTE: Registered Agen signatura required when reinstating} CATE

« - T

P "

‘FILE NOWIIl FEE IS $550.00 *1-9, Election Campaign Financing  ~ .$5:00 May Be’ S o

S Dus by Séptember 8, 2004 "Trust Fund Contriblutiorh e, D?" ~Added 1o Fees - : T o -
10. L Y OFFICERS AND DIRECTORS 11. ’ ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ‘ [ Delete TILE O change [ Acdition
NAME BENTLEY, DONALD L NAME .
STREET ADDRESS | 17834 DEERFIELD DR. STREET ADCRESS
CITY-ST-21P LUTZ, FL 33558 CITY-5T-2P
TImLE O vetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE . [ Detete TITLE O change {7 Addition
NAME . NAME
STREETADDRESS | . o . — STREET ADDRESS )
coTy-S1-2Ip ' - B T : N e e - -
TME [ petete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME o NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-2P ‘ CITY-§T-2IP
TMLE ’ O pelete TITLE Clchange  [J Addition
NAME . - - - - -— v - NAME - R - . e, P
STREET ADDRESS S - N « o | STREET ADORESS T ) S Coen T
CITY-ST-2IP - . 31 e : e . JOmY-8T-2F N

12. | hereby certify that the information supplied with this filing.does not qualify for the exemption stated in Section 119A07§3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sifect as if mada under oath; that | am an officer or director
~¢f the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar.Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M 3 Borty)” 7-7-0Y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTQH Cate Daytime Phone #




