P | | FILED
2004 FOR PROFIT CORPORATION Jul 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE()CU MENT # P93000000701 07-02-2004 90003 019 ***158.75
. Entity Name g
ABC APPLIANQE, INC.
Principal Place of Business ' Mailing Address -
2150 GRAND BLVD., 2150 GRAND BLVD. 34003682
HOLIDAY, FL 34890[ HOLIDAY, FL 34690 )
it
. ! il
2. Principal Place of Business 3. Mailing Address il | “ f [ |
Suite, Apt. #, elc. g Suite, Apt. #, elc. 06302004 Chg-P CR2E034 (10/03)
Ty & Srte ' City & State 4. FEI Number Applied For
: 59-3155360 a Not Applicable
2ip Country ] Zp ' Country 5. Certiticate of Status Desired s Eg'g;jq :\::(i;ional
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name ) [
~LITTLEJOHAN, MARK R — - — ' S :
4960 MARLIN DR.DRIVE Street Address {P.C. Box Number is Not Acceptabie)
NEW PORT RICHEY, FL 34652 -
City FL [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.

SIGNATURE
Signature, typed or printed name of segistered agent and titie # appiicable. (NQITE: F d Agent rocpured wh ) DATE
i
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | In accordance with 5. 607.193(2)(b), F.S., the
Due by September. 8, 2004 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior.notice:
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP ' 3 pelee TE [ crarge (7 Aadition
NAME LITTLE JOHN, MARK R RAME
STREETADDAESS | 4960 MARLIN DR. ’ STREET ADDRESS
ciry-st-ap NEW PORT RICHEY, FL 34652 GITY-ST-2P
mLE 1 Cetete e ) Change [ Adaifion
NAME i NAME
STREET ABDRESS STREET ADDRESS
oY-ST-2P ) CITY-ST-2P
TME ' [ Delete TITLE [lchange [ Additien
NAME : NAME
STREET ADDAESS | e - STHEET ADORESS - - . .
ETY-§1-2P CITY-5T-2P
WE I 7 Detete me [Jcrange ) Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P CRY-ST-ZP
TRE N [ peie ILE Clcange [T Adition
RAME ) : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P _ CITY-S7-2P
TILE 7 etete TIME [Jchange [ Addition
NAME HAME
STREET AURESS : STREET ADDRESS
CITY-5T-2P GiTY-S1-2P

12. 1 heraby certify that the information supplied with this filing does not quailly for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this feport Or supplemental report is frue angd 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 o the receiver or Tustee empoweregHewexecule this report as required by Chapter 607, Florida Statules: and that my name appears In Block 16 or Block 11 if
changed, or on an attachment with an aggress, with er like empowersed.

SIGNATURE:




