i

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jul 09, 2003 8:00 am

"DOCUMENT#~—-P95000097393 — - Secretary of State

;L%mma;\”; APPLIANCE. ING. 07-09-2003 90045 025 ***550.00

Principal Place cf Business Mailing Address

5585 2ND AVENUE 31t AVENUE

KEY WEST FL 33040 KEY WEST FL 33040

2. Principal Place of Business 3. M%’ng Addresg Illlulll ””lm I"" I"”"W m" ""I ’lm ‘II""”' ll]ll "I”"'
~

Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

ﬁ. State ME:‘S/ gﬂ' Citﬁ%ﬂjﬁf gn‘ 4. FEI Number 65'0596792 :zrlepif:s;ble

éfa 0(%0 Coun&;i 4,. Z):z QJ w d Cm A' - 5. Certificate of Status Desired Ci ?g;'ggq 3?:;“0"&

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name PR
W B

Street Address (P.C. Box Nurnber is Not Acceptable)

PLOWMAN, PATRICK
311 AVENUE F
KEY WEST FL 33040

City FL Zip Code

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

! e .
SIGNATURE . '
Signatura, typed or printed nama ot registerad agent and Litle if applicable. (NOTE: Registered Agant signaturs requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . . . ' . .
. atior September 10,2008 Fagwilbe 75000 || T T S S <o & S carmgy foani 588,00 vy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change [ Addition
NAME PLOWMAN, PATRICK NAME
STREET ADDRESS | 55858 2ND AVENUE . STREET ADDRESS
civ-st-zp | KEY WEST FL 33040 CITY-ST- 2P
TITLE = oelete TITLE . g (1 Changs [ Addition
NAME NAME . B
STREET ADDRESS - STREET ADDRESS
" CIY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE (A Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
TILE . [ Delete TITLE (1 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-Z1P
TME [J Delete TITLE : 3 Change [ Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-2IF CIYY-ST-7IP
TITLE [ petete TITLE [1change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP :

12. | hereby cettify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flonda Statutes. | further certify that the information
indicated on this report or sepTyemental 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 p# #r or trustee empayered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block ‘-1 if
changed, or on an attag 9 Bl cther like sm %95‘

SIGNATURE:

|

CR2E034 (4/03)

IE

A/E?O(‘ Aoy ) 7/ /o3 Bod aw 30‘“"

3

4 AJ
PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR Date ’ Daytima Phone #

‘ Al 4
SIGNATURE AND TYPED OF




