2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000051763

1. Entity Name
DOMESTIC APPLIANCE SERVICE & REPAIR, INC.

FILED
SECRETARI’ OF STATE
TALLAHASSEE, FLORIDA

05 APR 26 &M T: L5

Principal Place of Business Mailing Address
399 HIGHLAND RD 399 HIGHLAND RD
HAVANA, FL 32333 HAVANA, FL 32333
I
GG RRAVRREIARR)
KR (P#)d\&. RaX3IN TS q‘zﬁe\ \30R3T)
Suite, Apt. #, etc. Suite, Apt #, etc.

04262005 Chg-P CR2EQ34 (10703)

Ciy Stans FEI Number Appiied For
‘% iﬁ\\&(m\m . =¥ \ E Ny \? \ é!_ﬁ — DRI sz Applicabia

Zi R
3 ' Country Zn \ Country 5. Certificate of Status Desired O $8.75 Additional
\ 3 1_?> Fee Required
8. Name and Address of Current Reglatered Agent 7. Name and Addi of New Regi d Agemt
Name

WHITE, KENNETH
399 HIGHLAND RD Street Address (P.O. Box Number is Not Acceptable)

HAVANA, FL. 32333

City FL Zip Code

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

SIGNATURE
Sigraturs, typad of prnted name of registared agent and 1ie f appscabk. {NOTE: Reagritoned Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
THhE P L1 Delte E [ change B Addition
HAME WHITE, KENNETH NAME \ i
STREEF ADDAESS | 399 HIGHLAND RD STREET ADDRESS Q—&\.\\-\Dﬂ_&
CITY-S7-7P HAVANA FL 32333 cITy-s1-a9 b_\(wu TN\ 32332
TME \ 1 Delete TLE O change [ Addition
HAME WHITE, TOMMY NAME
STREET ADDAESS | 227 RAYMOND RD STREET ADDRESS
CITY-SY-P HAVANA FL 32333 y CITY-ST-2P
Tme S ﬂmm HNE ] Chan 3 Additien
RAME BEASLEY, BRIAN NAME PN T P et B
STREEY ADDRESS | 1505 SUMTER ST STREET ADDRESS 04/27/05--01007--002  #*%150.00
CITY- §F-BP QUINCY, FL 32351 CITY- §T-2P
TmE 7] Delei TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ETY-ST-39
{113 ] Delate TME ] Change ] Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-7P CITY-$T-7IP
THLE ] Delete e {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P EITY-ST-2P

12. | hereby cemg that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(, Florida Statutes. 1 further certify that the information
indicatect on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \;ﬁmm *Mns&\ AVSAV R O \z.\a\cﬁ %m%ﬁiﬁ—\\\a\
b
T




