2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000080265 Feb 16, 2004 08:00 AM
1. Entity Name Secretary of State
AMERICAN APPLIANCES OF QCAILA, INC,
Prncipal Place of Business Mailing Address
6156 SW STATE RD 200 6156 SW STATE RD 200" )
QCALA FL 34476 QCALA FL 34478
us us
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 (1 1;{]3) .-
City & State City & Stale ' 4. FEl Mumber T Appl:éd_léor~_
59'3276083 Not Applicabla
Zip Country e Country 5. Certficate of Status Desired O ?g.g?mﬁfetﬂtional
6. Name and Address of Current Registered Agent ", 7. Name and Address of New Registered Agent

Name

GROSS, BONNIE

6156 SW STATE RD 200 Straet Addrass (P.Q. Box Number 18 Not Ac-cep!ab!e)

OCALA FL 34476

City FL | 2'p Cade
8. The above named entity sybw JLhanging its registered office or registered agent, or both, in thééiate ol Florida. | am familiar with, and accept
the obliga i
4|
_— A e e e
SIGNATY e g S w1 L4 -
—T—:F". name of registared agont and i¥e.d = T XNOTE. Rogrstered Agent signature réqured when renslatng) DATE -
FILE NOW!!l FEE N $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee willhe $550.00 — ° Trust Fund Centribution. 0 Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e D 3 Delete e [ Crange [ Addition
HANE GROSS, BONNIE NAME gonnonns2ars ’
STREET ADDRESS | 6166 SW STATE RD 200 STREET ADDRESS 2416 J04~80088-071 150 1)
cw-sT-zP | OCALA FL CITv-ST-ZiP *
TIE O pelete 1TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P o
TLE O pelete TTLE [ Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-51- 2P )
TITLE O bejete L ’ [ Ghange [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CiTy-ST-2IP CITY-ST-7P
TITLE [3 Delete WILE [ Change [ Additan
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P . CITY-SI-ZiP
TILE [ patete THLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P CiTy-S7-21p

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Saction 1 19.07?3](1). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true ard accurate and tnat my signature shall have the same legal effect as if made under oath; that | 4 an officer or director
of the corporation or the recelver o lrustee empowered Lo exacute thy port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

grii d.

changed, or on an attachmeni with.agaddress, with allathgr like eprba /

SIGNATUR \
SER-OR DIRECTOR R Jowe / 4 Oaytme Phone #




