FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P96000007863 ecretary of State
04-23-2004 90230 002 ***150.00

1. Entity Name:
APPLIANCE COMPANY, INC.

Principal Place of Business Mailing Address
. 7413 COUNTY RD 17 5TH 7413 COUNTY RD 17 5TH : .
SEBRING, FL 33876 SEBRING, FL 33876 - 34061010
. ’ ’I ‘
2.’ Principal Place of Business 3. Mailing Address | |||[!|I] ul lI]ll Im] Ilﬂl IIH’ Ilm !HH Ilm |I“| [lﬂ'
“Yod . Ridgeveod Bt | 741D Courdy R 1T Suth |

Sunle Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)

City & State . City & State _ . 4. FE| Number Applied For
Sebrin g /O(n Jag Gebfin q /‘/o (ido 65-0636454 Nat Applicable
3 %DK 7 O\} &EW qu}') 18 7 L CDur;ryﬁ 8. Cerlificate of Status Desired 0 feae ;gq:f:dmma’

6. Name and Address of Current Registered Agent ‘ 7. Nama and Address of New Registersd Agent

Name

P [ . - PR - -

e TO, PATRICIAL T Tt T e T
. 74‘K§M‘2§dOUNTY RD 175LFH 7'-/} ’5 C.D‘Jr‘/-h1 R‘) ’7 &-"H‘ Street Address (P.O. Box Mumber is Mot Acceptable)
] SEBRING, FL 33875 jewl‘;‘?' [P j}g 7 L

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or mm in the: Stale of K . | am familiar with, ant accept
the obligations e 7 QDOL'S

'SIGNATURE ﬁ f % M/tu.)é /%‘Hi U.n.. é MAA"O C//g; 'u\-(

Signature, maummdmmmmmﬂﬁwhmm it

FILE Nd“l!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. D . Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFIGES AND DIRECTORS i 11
TILE: D 1 Detere TMLE Acrange [T Addition
NAME LOMANTO, JOHN J NAME ! {
STREET ADDRESS | 7414 GOUNTY ROAD 17 SOUTH sieeroovess | T1Y Couddy Rood 1T 5o
CITY-5T-AP SEBRING, FL 33870 CiTy-S1-7iP q Fag 333] b
TTLE D O pelete TILE ! [ change ] Adgition
NAME LOMANTO, PATRICIA L NAME Y So5th
()
STREET ADDAESS | 7414 COUNTY ROAD 17 SOUTH STREET ADDRESS ‘{\{1 3 Cou I\Jf‘-\ Rood 17
om-sT-ZP | SEBRING, FL 33870 on-stP | Geln Mg f 331 76
e O betete TTE ! O Change L] Adcition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-SI- 21~ —_—— e e e e _jom-sewe . o )
ME {1 Delete TME [ Change [ Adaition
NAME NAME
STREET ADDAESS STHEET ADDRESS
Cry-s1-2° CTY-ST1-2F
Tme 3 pelete TMLE ") Change ] Aadition
NAME NAME
STHEET ADDRESS : STREET ADDAZSS
CITY-S7-2P CITY-ST-ZP
e T [ petete TME [ Change [} Acdition
NAME NAME
STREET ADDRESS e . o STREET ADDRESS: ;
CITY-S7-2P omy-$T-gp -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in"Section 119.07({3)i), Florida Statutes | further certify that the information
indicated ofs this repoit ar 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607 qunda Statutes; and that my Aame appears in Block 10 or Block 11 if

-changed, or an an attachment with an adgress, with A o o
2&%‘%\ Jeha bﬂ?ﬁzﬂ’" V}Qa)o“t’ 263-23-17 0%

SIGNATUR SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFRCER OF DIRECTOR




