FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT A Secretary of State
DOCUMENT # P96000004313 572 (2-25-2005 90148 029 ***150.00

1. Entity Name
S & S APPLIANCE SERVICE, INC.

Frincipal Place of Business Mailing Address 4 U u 2 3 1 8 1

200 HOLLY ST, 200 HOLLY ST

DELAND, FL 32724 DELAND, FL 32724
T T v RSO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chyg-P CR2(034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3349355 Not Applicable
i Countey Zp Country 5. Certificate of Status Desired [ fez;’g Addional
"~ 6. 'Name and Address of Current Reglstered Agent™ - ° =" |~ == ——— < -7, Name and-Address of New Registered Agent «—-—=——u——-—
J Name / . \5 é
Fsiero-wiemtr (Do Cha,ﬁz_. AlAncy L, mea
200 HOLLY ST Strget ddress (P.0, g er is NotAcfeptable)
DELAND, FL 32724 . ":i }'f J%

Neland FL 75550y

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

1
SIGNATURE & i
Signalure. typed or prinied name of ragsslemd agent and title it appiicable. (NOTE: Registered Agent signature required whe_:n rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inanc'\ng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTOR: - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . Delele TITLE * O Change [ Addition
NAME SMEAD, WILLIAMR ) NAME
STREET ADDRESS | 200 HOLLY ST ( Dee' J STREET AUCRESS
CITY-57-ZIP DELAND, FL 32724 Cmy-SF-2p
TE D O oelste TinE Vres /v P /77 /.5e .. Perange O Addiion
NAME SMEAD, NANCY L NAME
STREET ADDRESS | 200 HOLLY ST - STREET ADDRESS
CITY-57-2P DELAND FL 32724 ' CITY-ST-2IP
e T T o T T DOoeles f Tme ™ - - [ Change™ [ Addtion |
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-57-2if CIy-51-21P
TmE O pelet TITLE [Jchange [ Addition
NAME HAME
STREET ADGRESS STREET ADORESS
CITY-ST-2IP CIry-ST-2IP . ¢
TITLE O velete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS ’ . B STREEY ADDRESS
CITY-ST-2IP - CITY-57-2IP
TITLE 1 velete TINLE [ Change  [] Addition
NAME | - NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP . CITY-ST-71P

12. | hereby certify that the information supplied with this mmg does not qualify for the exemption stated-in Section 119.07(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 cerperation or the receiver or trustee empowered 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 attachment with an address, with ali other {ike empowerefl.
sionarune: Lt brraad 29205

SIGNATURE AND T@ OF PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date DOaytime Phone #




