.. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # P94000063604 Secretary of State
1 Entity Name 03-15-2005 90027 012 ***150.00
ACTION APPLIANCE SALES & SERVICE INCORPORATED
Principal Place of Business Mailing Address
1121 MAIN STREET 1121 MAIN STREET
DUNEDIN FL 34698 DUNEDIN FL 34698
LRI
108 chu.,Gth AvE ou.C-LRS Aue
Suite, Apt. #, efc. Smte Apt. #, etc, 1st MOORE CR2E024 (10104)
City & State . jty & State 4. FEI Number Applied For
UNE b o , F[OQI DA BU-NEDF N F’o 2iDA 59-3271131 Nat Applicable
Zip ountry Zip untry " : B_75 additi
34 {99 8 FSL‘NE LLAS 3 ‘{-(99 4 L NEWAS 5. Certificate of Status Desired O ?ee Heq:;r:c;honal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
SEYM, \ T aSmZ‘Y-moaA Puvston L O
SEYMOUR, AVALON L ‘
11 21 MA[N STREET S;BS[RAG S; (5.2; 30; I\gumtg}s_Nol Acceptable)
DUNEDIN FL 34698 2 :
City Du”fa/"\} FL Zlgcﬁdqu

B. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations pHrEYistered agent.

enc Lo 3/ulos

\alurn typod o printed AM legl%d agent ang.tia if apphcatle (NOTE. Registarad Agant signature requied when reinslating)

SIGNATURE

LE NOWIt! FEE'IS $150.0
“After May bk 2005 Fee Wlll Be: $550.00
he k Pavable to Flor a Dapartm ot

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PSTD 1 Delete e FSTO [ change [ Addition
NAME SEYMOUR, AVALON L NAME seymour A "”S";"’ L.

STREET ADDRESS | 1121 MAIN STREET STREeT aDDRESS | LOB -D"“-“hs

cTy-sT-ZP | DUNEDIN FL 34698 CITY-SI-2P duwepin, Fl 346 78

TITLE VP O Delete TIME YP . 2 ] Changs [ Aadition
NAME SEYMOUR, KENNETH W HAME SEyYmod 2‘4 L{ i ”‘;’77 A

STREET ADDRESS | 1121 MAIN STREET sreectaponess | /2 F _z)o'u ¢95

civ-st-zP | DUNEDIN FL 34598 crvstie | DunEpsn, Al 3¢

WL . 3 Delete. B mee - ~ — [change - [3 Addilion
NAME NAME

SIAEETADDRESS — ~STkeeTADERESS |~ = ——
CliY-SI-2iP CITY-S1-2IP

THLE O pelete ILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-27 CITY-ST-2P

TITLE [ Detete TITLE ] [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST- 7P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS™ STREET ADDRESS

CNY-SI-2IP CIrY-ST. 21

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 1 19.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 or the receiver or trustes empowsted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other ike empowere

(727)
SIGNATURE Ausconv L. Seymoue Qﬂ‘gaﬂ%ﬂ*ﬂg 3/;//05 734-//06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPICER ORDIRECTOR .~ Dala Daytrne Phons #




