| FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT < : hored
DOCUMENT # P03000136285 ccretary or dtate
02-25-2005 90155 021 ***150.00

1. Entity Name

FRITZ APPLIANCE SERVICE, INC.

Principal Place of Business Mailing Address . .
615 E BLOOMINGDALE AVE  APT 1 615 E BLOOMINGDALE AVE  APT 1 5 0 ﬂ 19 a 1 J
BRANDON, FL 33511 BRANDON, FL 33511 .
s S sy AT EA
/RO3 LAKE YALAIcos LtANE | fHOR LAKE VRLRIco LANE
Suite, Apt. #, elc. Suite, Apt. #, elc. 02222005 Chg-P CRIE034 (10/03)
City & State City & State 4. FEI Number Apptied For
VAtrico  Florida VALRICO — fZoanA 74-3110251 Not Applicable
Zw_)?._?b’-?y Country U SA Zip3 35Ty Country osA 5. Cerlificate of Status Desired O gg;;’glﬁgggi""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name Lo NRIch & AT AP

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

/AO3 sake vALAICO LANET
™ yAcrico FL %S¢0y

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

the obligations of registered agent.
|
SIGNATURE /W <~ Md—w RESANENT JA “7/9 5

kSlgna:u!e. typed or printed name of registered Igem and title if appllcahl( [NOTE: Regislered Agent signature reguired when reinstating} DATE
:’FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. ' i COFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TE P [ Delete TITLE [J change ] Addition
HAME | HELMCAMP, FRED 1l NAME '
STREET ADDRESS | 615 E BLOOMINGDALE AVE  APT 1 STREET ADDRESS
CITY-ST-7P BRANDON, FL 33511 CITv-ST-2IP
TITLE [J pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZiP .
TIME O Delete TITLE [ Change ] Addition
NAME ‘ B _ NAME . .
STREET ADDRESS ’ STREET ADORESS
CITY-8T-21 CITy-ST-2ip
TIE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P : CITY-ST-21P
TILE [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TITLE - : . ’ 1 Delete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachment with an address, with all other like empowered.
\ r
|}
SIGNATURE; - //ZV_-%.;:/— ,34/24:-

E AND TYPED OF'PRINTED N?é OF SIGNING omc}a«dﬁ PIRECTOR Date Daylime Phors &
7




