2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000090078

1. Entty Name

FORD APPLIANCE SERVICE, INC.

Principat Flace of Business

431 US HWY 17
LAKE HAMILTON FL 32851

Maiiing Address

PO BOX 398
LAKE HAMILTON FL 33851

I

FILED
Jan 31, 2005 08:00 AV
Secretary of State

WM

FORD, FERRELL
431 US HWY 17
LAKE HAMILTON FL 33851

2. Puncipal Place of Business 3. Makng Address
Suite Apt # elc Suite, Apl. #. etc 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Appled For
59-3539253 Naot Applicable

C "

e auniry ap Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agant
Name

Streat Address (P.Q. Box Numbar is Nat Acceptable)

City

Zip Code

FL

the obhgations of 1egistered agent

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida | am familiar with, anct accept

Segealute typmed 47 BHhbed NAMHE o raqistelad agent acd ket ap olizable

(NCTF Ragstefed Agerl signalurs requitad when raimslatng)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributron. [

10, OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il PTD 3 celete B oo [J Change [ Adaition
NAME FORD, FERRELL MAME

SIREET ALk s | 224 N 16TH ST STREFT ADDA?SS

CiTy. e HAINES CITY FL 33844 ity st

it VSD 1 Qalete il oo [Clchange [T Addition
HEME FORD, ROBERT EARL HAME e fl

SR A |68 JOEL MASSEY RD STREET ADDRESS

arestoap HAINES CITY FL 33844 iy ST 4P

TiitE [ Galete AL [0 change [ Addiion
AR NAME

STRALE A IRE STREET ADDRESS

Cly T4k Ty ST AP

i E [ Delete flLE [0 Change ] Additiar
NAM: NAME

SIREE | ALk s STRECT ADDRFSS

CnY oAk Sv-S1. 4P

Tt [ elete #m& (D change (] Adeitron
NAt HAME

STkt i AUk STREST ADDRESS

(o LT Y-S A

It 3 Celete TiLE [ change  [C] Addition
AN HAME

STHAE LA IR STHEET ADGRESS

Tre e oY 5P 7P

12. | hereby certify that the informaton supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
ndicated on s report of supplemental 1eport is bue and accurate and that my sighature shalt have the same legal effect as it made under cath, that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address with all other like empowered

SIGNATURE:
.-

Dayrma Phans ¢

SIGNATURE AND TYPED QR PRINTED NAMEC OF SIGNING OFFICER




