2005 FOR PROFIT CORPORATION
ANNUAL REPORT = -~

FILED
.. Apr 14,2005 08:00 AM

DOCUMENT # P93000011157

1. Entity Name

LIKE NEW APPLIANCES, INC.

Secretary of State

Mailing Address

505 N.E. PARK STREET
OKEECHOBEE, FL 34972

Principal Place of Business

505 N.E. PARK STREET ~—.  ~
OKEECHOBEE, FL 34972 —

DO NOT WRITE IN THIS SPACE

A0 O

03222005 No Chg-P CR2EC34 {10/03)
4. FE! Number Applied Far
65-0390287 Not Applicabla
- ; $8.75 additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

SHANKLIN, SUSAN
505 N.E. PARK STREET
OKEECHOBEE, FL 34872

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submits this statement for the purpose of changing its ragistered offica or registered agent, or both, in the State of Flarida, 1 am lamiliar with, and accept

tha ohiigations of registerad agent,

SIGNATURE

NATE Registered Agent signatie refured when reinalating)

DATE

Sigraturs, lyped or privled rams of regslered agen) and Tiis f sppicable

9. Election Campaign Financing

.00
FILE NOWII! FEE IS $150 Trust Fund Contribution.

After May 1, 2005 Fee will ba $550.00

$5.00 may Be
Added to Fees

10. ~_ CeTICENG AND DIRECTORS ]

fILE PD

HAME SHANKLIN, SUSAN

STREET ADORESS | 505 NL.E. PARK STREET B . -
CITY-$1.2ip OKEECHOBEE, FL. 34972

THLE

MAME

STREET ADDRESS
CITY-ST. ZiP

TITLE

NAME

STREET ADDRESS
CiTy-51-2iF

e

RAME

STREET ADDAESS
CITY-ST-21P

1I1LE

NAME

STREET ADDRESS
CITY-51.2P

TTLE

HAME

STREET ADDRESS
GITY. ST-2IP

— - UnGOG30EE 1o
4:14, f:l:w'EDDBB -1t 150, 00

12. 1 hereby certily that the information supplied with this filin 3 doas not qualify for the e exempnon n stated in Section 118.07 3N}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer gr director
of the corperation or the racsiver or trustee empowered 1o execute this repon as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 1f

indicated on this report or supplemental report is true an

changed, or on an attachment with an.address, with all othey ke @mpower

SIGNATURE‘S"‘\S D

4-12-0S (263)763-0304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Prone #




