2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ] FILED

DOCUMENT # P94000032506 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
ALPHA APPLIANCE & A/C REPAIR, INC.
Principal Place of Busingss Mailing Address —
22338 WEEKS BLVD. PO BOX 2266 )
LAND O'LAKES FL 34639 LAND O'LAKES FL 34533
— T
Buite, Apt. # elc. Suite, Apt #, g1C. . MOORE CR2E034 (11/03) -
City & State City & Stte T 1 a reinumber " Thpplied For
59_‘_3?37081 {rior Applicable
e Country Zip Cauntry 5. Centificate of Status Desired [ ?eaegfq Additional
6. Name and Address of Current Regisiered Agent ) 7. Name tam‘.! Address of N_e_\nrwﬂegisleved Agem
Narma
gé%%%}géEgEg_VD_ Sireet Address (P O. Box N;n{ka-ef is Not ‘At.:cevpggiie) -
EAND O'LAKES FL 34639 == : s
Ciy — FL 1 Zw Code

B. The above named antity submils this statement for the purpose of changing its registered office os registered agent, or both, in the State of Ficrida. | am famitiar with, and accept
he obligations of registered agent.

SIGNATURE . R R e
Signature, trped o prrted namke of regslered agont and fite  applicable HNOTE A EQETE S quired whan ot DATE -
FILE NOWH! FEE !.S $-15D'OB ’ 8. Election Campalgn Financing $5.00 may Be
Ater May 1, 2004 Fee will be 3550.00 . Trust Fung Conribtion. [0  AddedtoFees

Make Check Payable to Florida Departiment of State

0. QFFICERS AND DIRECTORS ) ’ 11 ADDITIONS/CHANGES TO OF_Fi-CERS AND DIRECTORS N 11

ks P 3 Detete e [ Crange [ Addition

NAME TANNOUS, FRED MAME HOG0D0025523 :

SIREEY ADDRESS | PO BOX 2266 STAEET ADDRESS 02°02°04-20109-013 158. 0

TR -57- 2% LAND O'LAKES FL 34635 oy 8- 2P o .

e 3 Delete TiLE [ Change {1 Addition

RAME NAME

STREET ADDRESS STALET AQDRESS

CIY-5T-BF § ovvstme i -

TR O oges e Dlehange 1 Addition

HAKE HANE

STREET ADDRESS STRECT ADDRESS

CiFY-ST- 3P flfy-gr- 29 .

THLE £ Dalete TRE Tl Change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P LIFY - 57- 2P -

TITLE 7 Delete TRE [ Changa [T Agdition

NAME RANE

STRICT ADDRESS STAEET ABDRESS

GEFY-§1- 2P o _ | omestap o -

THE 3 elete TRLE CIchange 7 Addition

NAME NAME

STRIET ADDRESS SIREET ABOAESS

CITY-ST-2P __§ orvsrzp o ~

12. | hetehy cedify that the information suppfisd with ths (ling does not qualify for the exemption steted in Section 113.07{IHY, Flotida Statules. § fwther certily that the information
ingicated on this report or suppiement; nor 18 true ang accurate ard that my signatwe shail have the same legat effect as if made under gath, that | am an officer or direglor
of the corgoration of the reseiver execute this repert as required by Chapler 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachmel

SIGNATURE:

ar like ermnpowered.

%/ﬁﬁ/ | 2704 (B3)9G96-3510

QR PRINTED NAME OF SIGMNNG SFFICER OR DIRECTOR Dae Baytrng Premne #




