2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000097393 Feb 21, 2005 08:00 AM
1. Entty Name , Secretary of State
PLOWMAN APPLIANCE, INC.
Principal Place of Business = S l‘-v‘l_;ling Address
311 AVEF - 311 AVEF
KEY WEST FL 33040 KEY WEST FL 33040_
i DA
Suite, Apt. #, etc. R o Suite, Apt #, etc. 15t MOORE CR2EO034 (10/04)
City & State N T - Chy & State T 4. FEI Number ) Applied Fer
. . _ _65-0596792 Not Applicable
p Country Zp Cauniry 5. Cerfificate of Status Desired | gg'gil‘:\i?;;ﬁma]
6, Nameﬂl"d Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
= ——— ——— . - -
S%?%\%%%EPQTNCK Straet Address (P.O. Box Number is Not Accepiable}
KEY WEST FL 33040
City FL TZII;; Code

8. The above named entity submits this statement foit the | purpose of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE — Z - - —_—
Sgnature. typad or printad rame of ragrstered agent end tife f applcablke {NOTE Registerad Agent signaturs rsauired when ramstaling) DATE
P T - = —
FILE NOW!! FEE I% $150.00 o 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fen Will Be $550.00 .. Trust Fund Contributien, [ Added to Fees

Make Check Payable to Flotida Department of $tate
10. ) OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
TLE D [T Delete TTLE [Jchange [ Addition
NAME PLOWMAN, PATRICK NAME
STREET ACDRESS (311 AVEF STREET ADDRESS
CIYY- 871210 KEY WEST FL 33040 ) CHY ST-2P
e T T Deiste T T O3 cange [ Addition
HAME ' NAME
SIRKET ADDRESS SIREET ABDRESS
CITY.ST-2IP CIIY-51- 2P
Time - - T petste T O Change [ Addition
NAME RAME
STREET ADORESS SIREEL ADDRESS
GITY-ST.ZIP : CTY-S1- 2P
s T 01 oeiels i i CJ Change [ Additlon
HAME NAME LO0 "r[ﬁ}? !
STREET ADBRESS SIRELT ADDRESS e Gy g 007 150,00
GITY-5T-21P CIty-g1- 2P
e T T RETE T ’ D Change [ Addition
WAME AR
STREET ADDRESS B ) _ STREET ADDRESS
CITY-§7-21P CITY-SI-2P
e - D opeets e [JChange  [J Addiion
HAME NAKE
STRELT ADDRESS STAEET ADDRESS
Ty §T-7P P _ OIY-S1- 2P

12, | hereby certi that-thém%nanon subplied with this flllng does not gualify for the exemption stated in Settion 119.07{2)(0), Florida Statutes. | further certify that the information
indicated on this report g supplemen | report is true and accurate and that my signature shall have the same legal effect as ifnade under oath, that [ am an officer or director
of the carporation or thg MG exgfule this report as requirad by Chapter 807, Florida Statutes; angl that my, name appears in Block 10 or Block 11 if

changed, ar ongan atty fer, empowered,
BN hy /7 00 307"3??24379

SIGNATUR “
AQMTED NAME OF SIGNING GFFICER OR DIRECTOR T Dae? Daytena Fhone #




