FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

CONLEY APPLIANCE SERVICE, INC.

Principal Place of Business Mailing Adcress

14905 N. ROME AVE 14905 N. ROME AVE

TAMPA, FL 133613 TAMPA, FL 33613 ‘

v v RO AR
Suite, At 4. erc. Suile, Apt. &, ete. 03242005 ° Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For

_ 59.3483021 Not Applicable
2ip Country Z"‘,] " Country B ? éerllhcale of Slalus Desured - [j o gg'gglﬁ?jéﬂansl— i
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent

Name

CONLEY, FREDERICK O

14905 N ROME AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33613

City FL I Zip Code

B. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda I am familiar with, and accept
the obr\gatlons of registered agent.

SIGNATURE
= Signaturo, typed or prnted name of registered agent and Lie if applicabla, {NOTE: Regslered Agent signature reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 B Bleclon Cambaign financing. $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trus!t Fund Contribution. Added to Fees
10, j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 2 Delete T x Change  [] Addition
NAME CONLEY, FREDERICK O NAME R
STREET ADDRESS | 17530 SHADYSIDE CIRCLE sreeT aocess | '-HOS N.RoméE i;u@
ory-si-aP | LUTZ, FL 33549 ciy- -2 w £1. 23013
TITLE O petete TimE f [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cry-st-zp _ _ L g CY-ST-2P _ o o
WIE 2] Delete TITLE J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-oP CHY-ST-7IP
e ] pelete TITLE [ change  [J Addition
HAML NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TME O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cITY-ST-2IP
LIE O oelete IILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P cirv-§1-1p

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119, 0753)0) Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer ar director
of the corporation or the receiver or trustoe empowered 10 execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmentil(thjaddfes with all other like empowered.
p 3-2¢-08  K3-73/-F/25
OFFICWENFL Dale Daylime Prione &

SIGNATURE:




