2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000090078

1. Entity Name

FORD APPLIANCE SERVICE, INC.

Principal Place of Business

431 US HWY 17 :
LAKE HAMILTON FL 3385

Mailing Address
PO BOX 398

LAKE HAMILTON FL 33851

2. Principal Place of Business

3. Mailing Address

FILED

Apr 16,2004 8:00 am

ecretary of State

04-16-2004 90125 001 ***150.00

I

L

WA

431

FORD, FERRELL

US HWY 17

LAKE HAMILTON FL 33851

Suite, Apt. #, etC. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEl Number Applied For
59-3539253 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Bax Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

B. The above named enlily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. i arn famitiar with, and accept
the cbligations of registered agent.

Sgnature. typed or prnted name of registered agent and tille if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

OFFICERS AND DWRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PTD 7 petete TITLE [ Change [ Addition

NAME FORD, FERRELL NAME

STREET ADDRESS | 224 N 16TH ST STREETADDRESS |

Y -ST-21P HAINES CITY FL 33844 CITy-ST-2IP

Tme vsD [ petete TITLE [ Change [ Addition

NAME FORD, ROBERT EARL NAME

STREET ADDRESS | 68 JOEL MASSEY RD STREET ADDRESS

CITY-5T-2IP HAINES CITY FL 33844 CITY-§1-21P

TLE O pelete TILE [ Change [ Addilion
- NAME .- - - b m— - _—— - - NAME - —_—— et e — " ———— e ERE — . -

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TILE [Jchange [ Addition

NAME NAME -

STREET ADIIRESS STREET ADDRESS

CiTy.SI-2P CITY-ST-2IP

THLE 1 belete TMLE [Jcrange (] Addition

NAME L

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TILE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)i), Florida Statutes. ! further certify that the information
indicated on this report or 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 gr the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes,; and that my name appears in Biock 10 or Biock 11 i
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: Seneld S Jod Feyrell S.Ford

4-9-2004 $63-439-LS3)

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phane #




