FILED

2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P96000063072

1. Entity Name

MAJOR APPLIANMCE CENTER, INC.

Principal Place of Business

651 INDIANTOWN RD
B
JUPTER, FL 33458 US

Mailing Address
657 INDIANTOWN RD
B

Juu1uvdL

Secretary of State

02-01-2005 90022 006 ***150.00

JUPITER, FL 33458 1S
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
65-0690398 Not Applicable
dp. ‘ Country Zp Country 5. Certificate of Status Desied ~ []  98.75 Additional
e | - e . . Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent—

———

WORSLEY, SCOTT G

19048 S.E. BRYANT DRIVE

JUPITER, FL 33469

Name

Street Address (P.0. Box Number is Not Acceptable)

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 obligations of registered agent.

SIGNATURE

Signature. typed or printad name of registared agent and bl if applicable.

[NOTE: Registerac Agent signatre raquited when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Etection Campaign Financing
Trust Fund Conirlbution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ oelete e [ Change (O] Addition

NAME WORSLEY, SCOTT G NAME

STREET ADORESS | 19048 S.E. BRYANT DRIVE STREET ADDRESS

CiTY-sT- 2 JUPITER, FL 33469 ohy-sT-21p

TILE [ Delets iLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2IP oITY-ST-7IP

TMLE O oelete TNLE A [0 Change [ Addition
- NAME e e e e — - - - . - .‘NAEE — it | el [ " — = -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TITLE i Delete WME [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

cY-S1-2P CITY-ST-2P

TITLE 0O Detete TME {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

chy-si-a¢ CITY-ST-2P

TITLE . O pelete TILE [Jchange [ Addilion

NAME HAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certiix}hat the information supplied with this ii\ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated gn U

s report or supplemental repost is true an

accurate and that my signature shall have the same legal effact as if rmade under oaih; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Flarida Statutes; and that my name ?ooears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowared.

SIGNATURE: s 0

SIINATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Daytime Phone #




