2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2004 8:00 am

e =

DOCUMENT # P03000144281 Secretary of State
1. Eniity Name
SOUTHWEST FLORIDA APPLIANCE, INC. 03-10-2004 90013 025 ***150.00
Principal Place of Business Mailling Address
7552 CAMERON CIRCLE 7552 CAMERON CIRCLE -
FI. MYERS, FL 33912 FI. MYERS, FL 33912 _ J3Ulo0110
Jl

2. Principal Place of Business 3. Mailing Address ‘l

Suite, Apt. #, efc. . Suite, Apt. #, etc. 03062004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

20783253 Not Applicable
“ip Country Zip Couniry 5. Certificate of Status Desired . [J geaelzesq L':?:é“"“*"
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
) Name -
SPENCE, JOHN D
7552 CAMERON CIRCLE Street Address {P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33912
City FL J Zip Code

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

SHENATURE
Sigratuie, typed ov prnted name of repiiered agent &nd taie i appicable. {NOTE: Regrstered Agent signalure requared when renstating . OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing * $5.00 MayBe
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. [0 AddedtoFaes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ cetes TE {1 Change ] Addition .
NAME SPENCE, JOHND NAME
STAEET ADDRESS | 7552 CAMERON CIRCLE STREET ADDRESS
orry-57-2P FL. MYERS, FL 33912 CITY-5T-2P
s v 7 petete TME O Change  [] Addition
RAME VARGAS, ADRIANA NAME
STREET ADDRESS | 9835 COUNTRY QAKS DR. STREET ADDRAESS
CIty-ST-ZP FT. MYERS, FL 33912 CITY-S1-71P
TLE [ petete e I Change [ Addition
AME = NAME

~ STRAFET ADORESS -~ . =z - - . w- - 0 - STREET ADORESS | — . e e e g . - —

. CITY-§T-2IP GITY-§T-7IP
TITLE 1 oelete TITLE [Q change [ Acdition
HAME HeAME
STREET ADDRESS STREFT ADDAESS
CiTY-51-2p CIY-$T-2P

:

e O oelete TE [ crange [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
GiTY-S1-29 CITY-57-2°
TILE : 1 pefete TRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P oIy -ST-4P

12. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. i further certify that the information
indicated on this report or supplemnental repart is true 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 of irustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an att ar a?ddr 55, with all other Jise empowered.
SIGNATURE:; Tount L. Sazne s % ';A*r‘ (239)56/-8037




