2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # P986000065238 Apf 21, 2005 08:00 AM
1, Entty Narme Secretary of State
THE APPLIANCE WORKS, INC.
Principal Placa of Business ) - 7 ) B i Ma_limg Address
6886 OLD DIXIE HWY POST OFFICE BOX 1658
:.IJEHO BEACH FL 32967 VERC BEACH FL 32961
I N IR AT
Sulte, Ant. #, elc. — S Suite, Apt. 4, etc. T 15t MOORE CR2E034 {10‘104)
Ciyy & State ' CTity & State i T 4. FEI Number Applied For
- - 65-0887394 Not Applicable
Zp . Cauntry ap .. Ceouniry 5. Cortificate of Status Desired 0 g&gfqg?:éﬂonm
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
T - - o Name T
gg&Maz?quNS’-P EX Street Address (P.0. Box Number is Not Accaptable)
VERO BEACH FL 32966
City ’ - FL Zip Code

8. The above named entity sUBHits this statement for tha purpose of changing its registered oifice or registered agent, or both, in the State of Florida. § am famifiar with, and accept
the abligaticns of registered agent. :

%

SIGNATURE — =

Signature, typed or priRted nema of registered agant and Yle 1 spplicable " TINOTE Reégistered Agent signatura raguirad when reinstaling) ) BATE

FILE NOWM! FEE IS $150.00° | 7 -
After May 1, 2005 Foe Will Be $550,00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [7]  Added to Fees

10, "~ BFFICERS AND DINECT ORS " ‘ ADDTTIONS) CHANGES TO GEEICERS AND DIRECTORS 1N 11

e P " T Datete TLE (] Change (3 Addition
NAME THOMPSON, REX E NAME

STREET ADDRESS | 5860 233RD STREET : STREET ADDRESS

CITY. ST-2IP VERC BEACH FL ’ CITY-51-2IP

HILE ST T T T T T T ] Delete N B T [l Change [ Addition
NAME THOMPSON, VICKI L NAKE OCE21485

STRECT ADDRESS | 5860 33RD ST STAEET ADDRESS S5 PG o {8”‘ ot o

ar.s-2F  |VERQ BEACH FL CITY-5T 7P (4721/05-80081-003 15000

iLE - - O pete T S [ change 1] Addition
HAME NAME

STRFET ADDAESS ﬁ STRELT ADDRESS

CITY-§7-7P B CITY-ST-IF

ke o S O perete ~ R mAf CJchage [ Addition
NAME H MAME

STRFET ADDRESS STREET ADDRESS

CIfY. §T-71P CITY-57- 2

I o ' - 7 elete e O] Change ] Addition
HANE NAME

GTRCET ADORESS STREET ADDRESS

CITy-ST-2 CITY-ET 2

i o o [ olets e " o [ Change 1] Addition
NAME NAME

SYREET ADDRESS _ STREET ADDRESS

CITY- ST-7IF ey §T- I

12 | hereby certify that the information supplied with this fling does not qualify for the &xemption stated in Section 119.07(3)(1}, Fiorida Statutes | further certify that the information
indicated o this repart o supplement| 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 receivef‘ﬂq{: hea empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111
changed, or on an attach—mer:l/m

addresg with all other like empowered.
SIGNATURE: /e L———‘” Rey ThompDsen Ll/}@/o:%ﬁm%m-ﬁom

.-
{AonkFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "V oas e Piono #




