2004 FOR PROFIT CORPORATION
[ ANNUAL REPORT FILED

DOCUMENT # P93000020879 ]

1. Enlity Name

Secretary of State
A ARNIE'S DEFPENDABLE APPLIANCE SERVICE, INC,

Principal Place of Business Mafling Address
363 PENNSYLVANIA AVE P.0. BOX 566
CRYSTAL BEACH, FL 34681 US CRYSTAL BEACH, FL. 34681 US

=1 OV

01272004  No Chg-P CR2E034 (10/03)

Feb 06, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE ParTo— I

59-3172477 B ) Mot Applicable
N $8.75 agditional
5. Cestificate of Status Desired O Fee Required

8. Name and Address of Cummlﬂegmerad Agent

BOLEK, RICHARD A o DO NOT WRITE
B?SEBD?S,NI—!E 4598 C R ' IN THIS SPACE

8. The above named enlity submits this statement for Ihe purpose of changing its registered office or registered agent, of both, in the State of Flonda [ am tamiliar with, and accept
the ubligattons of registered agent.

SIGNATURE

Snating, tyoped of primed name of regstered sgent and title { applcabie, {NOTE: Rogrstered Agent SONATUE required wheq rengiating) ; rnrﬁﬂnnr\%ﬁﬁ 1 ‘.»
- ] LA
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be 02706704~ 891*74 DDF_’ 150. 00
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added to Fess
10. OFFICERS AND DIRECTORS - ] B i T
TITLE P
NAMT MILNES, ARNIE - - - o Lo

STREET ADDRESS | 363 PENNSYLVANIA AVE
CiTy-§7-2P CRYSTAL BEACH, FL

ME

NAME

STREET ADDRESS
EITY-ST-2P

TLE
RAME

sz DO NOT WRITE

o IN THIS SPACE

STREFT ADJRESS
CITY-S-21P

TILE

NAME

STREET ASDRESS
CITY -87-21P

TTLE

NAME

STRTET AJORESS
GivY-g1-2p

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119, 07&3)0 Florida Statutes. 1 further cerlify that [he information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carposation ar the recelver or rustee empowered to execule this report as required by Chaprer 607, Florlda Statutes; ang that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Cloe A2 L.,  Arme Nilpes LAI-0ly Q) 53Y

mamnmnmnmpmmmioﬁamomcsnoumnscron Daytme Frione # ’P -) q A
"

"'--..:



