2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED o

Feb 23, 2004 08:00 AM

DOCUMENT # P86000004313
: Secretary of State

1. Enfty Name -,

S & S APPLIANCE SERVICE, INC.

x

Mailing Address

200 HOLLY ST
"DELAND FL 32724

Principal Place of SBusiness

200 HOLLY 8T.
DELAND FL 32724

|

AR BmEn

2. Princpal Place of Business 3. Maing Address
Suite, Apl; 4 elc. Sutte, Apt. i, ete. MOooRE CRPEN34 {1 1!33}
City & State City & Stata 4. FEj Number Appited For
59-3349355 NGt Appiicabla
co "
Zp untry Zip Country 5. Cenificale of Statue Desired  [] #8790 Addional
Faa Reqguired
§. Name and Address of Curreni Regislered Agent 7. Name anhd Address of New Registered Agent
MName

SMEAD, WILLIAM R

200 HOLLY ST Streat Addrass {P.O. Box Number is Noi Accaptable)

DELAND FL 32724

City

FL [ Zip Code

8. The above nurned entty submits 1his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiiiar with, and accept
the obligatons of reglsiered agent.

SIGNATURE

Sgeatuig, iyped oF prvted neme of segistered agent and 1t & appicaive, {NOTE Registered AQen! SITNANre regur 68 When (eestanng) DATE

FILE NOW!I! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Biection Campaign Financing
Trerst Fund Coninbution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIREC YORS 11. ADDITICNSTCHANGES TO OFFICERS AND DIRECTORS IN 1T
TIRLE D [ pelee TILE OO changy  CJ AddHion
NAME SMEAD, WILLIAM R HAME g

o
SIREET ADDRLSS | 200 HOLLY ST " § STREET ADDRESS 5 'f??gg?ggggg*_—e 18 150.00
cIY-si-zw (DELAND FL 32724 CITY-ST- 2P PR et bl ' .
TE [a) 3 Dalete T$ikE DCichange [ agadion
MAME SMEALD, NANCY L NAME
STREETADDRESS | 200 HOLLY ST SIREET ADGRESS
oY-51-239 DELAND FL 32724 QITY-S7-2P
TILE O pajte AL , [3 Change 3 Addition
HAME MAME
SIREET ADDRISS STREET ADERESS
CiTY-ST-2P Cify-§1- 2P
THE £ balein Hifi3 OO thenge T AddBlon
NAME NAME
STRLET ADDRESS STREFE ADDRESS
CiIY-ST-I CHY-5T-2IP
THLE ] Datete HILE {JChange ] Addition
HAME NANE
SIREET ADERESS SIREET ABBRESS
CITY-51-BP £Iry-53-2p
TILE [ peise me [OJChange [ Additian
NAKE HAME
STREET ADDRESS STREET AGDRESS
cay-sr-21 Gify-55-2IP

12. | hereby cerlily that he information supplied with this filing does nat qualify for the exemption stated in Section HQ.G?FR!L Fiarida Statutes. | further certily thal the information
indicated on this repon or supplemental report Is true and accurate and that my signalura shall hava the same fegal effect as if made under cath, that 1 am an officer or direcior

of the corperaton of the recetver or tusiea om

DOWETE!
changed, or on an aftachmeni wilh an addrass, with all other ke empowered.

d {0 exacute this report as required by Chapler 607, Florida Statutes; aif

OARY LOMED  swtan

&5, argd thal My name appears in Biock 100r Block 1110

s:enmuns:%i .

AND TYPED OF FATNTED HAME OF SIGHRNG OFFCEH U DIRECTOH

o-1b.6oy

Dayfma Flofl® T




