2005 FOR PROFIT CORPORATION

9 ANNUAL REPORT (AR) FILED
DO_CUMENT # POTO00056263 RS SR 50N Mar 12, 2005 08:00 AM
1. Enfly Hame Secretary of State
ATCHLEY APPLIANCE SERVICE CENTER, INC.

Principal Place of Business © MaifingAddress -
236 N VOLUSIA AVE 236 N VOLUSIA AVE IR
QORANGE CITY FL 32763 . ORANGE CITY FL 32763
e B NIRRT ORI
Suite, Apt. #, ete. T WuteAptéec. T 15t MOORE CR2E034 (10/04)
City & State T City & State ' 4. FEI Number Applied For
| '. 53-3455294 Nat Apglicable
Zp Couriry ap Country 5. Certificate of Status Desited (] gggf q‘ﬂfg‘;‘i""a’
6. Nams and Addrass of Cuirant Reglstered Agent 7. Name and Address of New Registered Agent
S Acare Ll : s ! and A _
égﬁc RL%LGLSJ!%HKVV; Street Address (P.0. Box Number is Not Acceptable)
ORANGE CITY FL 32763 ; = —
City FL ’ Zip Code

8, The above named entily submits this statoment for the purposa of changing its registered office or registarsd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgrialurn, lypad o privted nerme o regiaterad agont and tila il applicable © (NOTE Rogrsierad Agart signalure required when rainstating) DATE

FILE NOWI! FEEIS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ]  Added to Fees

10, T OFFICERS AND DIRECTORS 1, i ADDITTONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

Lt D T ) © O Deele l T i [ Change [ Addition
NAME , |ATCHLEY, AUDRY NAME UOSN0aE1149

STREET ADDRESS | 415 W OAKWOOD AVE STREET ADDRESS 03/12A05-80053-010 150,00

QY. ST.2IP ORANGE CITY FL 32763 Ci1Y. ST-IF

i D T T Cloeete  § e ' [ Change ] Addition
NAME ATCHLEY, ROMELLE NAME

STREET ADERESS | 415 W QAKWOOD AVE SIREET ADDRESS

ory-51-P - |ORANGE CITY FL 32763 ] CITY - 51-71P

TiLE D Ol pelete TLE ) Dchange [ Addition
NAME ATCHLEY, WALTER A HAME

STRELT ADDRESS {721 MONTCLAIR AVE STREETADDRESS

CTY-ST-2* | QRANGE CITY FL, 32763 Gre-S1- e

TLE D T T " 7 Delete e Tl Change [T Adaition
NAME ATCHLEY, LUCASE NAME

STREET 4D0RESS | 1990 N. OAK LANE STREET ADDRESS

CITY-ST-2P ORANGE CITY FL 32763 CITY-ST-2IF

1ILE T ) 7 pelste TLE T [chage [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CIly-51- 2P

I T T 1 Deleste L - ) ' [T Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S81-2P CITY-S1. 2P

12. | hereby certig.that the information suprtied with this filing does ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplamental report is Yrue and aceurate and that my signature shall have the same legal sffect as if made under oath; thatt am an officer or director
af the corperation o1 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 111
changed, or on an ataghment with an agdress, with all pther like empowered.




