2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. E

DOCUMENT # P99000054334

ntity Name

Feb 15, 2005 8:00 am
Secretary of State

02-15-2005 20026 003 ***158.75

HUDSON APPLIANCE, INC.

Principal Place of Business
%436 QAKBEND DRIVE -
811

iPALM HARBOR FL 34683

Maifing Address
2436 QOAKBEND DRIVE
1

#6
PALM HARBOR FL 34683

al Place of Business

3. Mailing Address

2. Plr-l-r,'lcaj

20 WEST Mecze (e Yadn WEST

Peeze c.le

LT

M

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)

Py

Suite, Apt. #, etc.
State Citnyd S(ate

Worbor F L

e, FL

4, FEI Number Applied For

59-3581680

Not Applicable

z

aln X Yalo ha
QU2 | "Us 8 2483

Country

VSA

F)
d $8.75 Additional

5. Certificate of Status Desired Fee Required

&, Name and Address of Current Registered Agont

7. Name and Addrass of New Registered Agent

THOMPSON, MICHAEL

5336 OAKBEND DRIVE
11

PALM HARBOR FL 34683

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

SIGNATURE:

n
indicated on this report or supplemental report is true ané’
of the corporation or the receiver or rustes empowered to execute this report as re
changed, or on an attac

@n address,.with all other like empowerad.

Ve

Fnenda ) ROy osgny)

1. ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 11
TILE D [ petete TIME Vees, dent E’Change [ Addition
HAME THOMPSON, MICHAEL HAME NGt T-AN 2= A
STREET ADDRESS | 2436 OAKBEND DRIVE #811 seETADORESs | (7o MOEST Rreeze G cle
crv-si-nr | PALM HARBOR FL 34683 arstr [Py WNchern, FL 3 Hqog 3 /
I VP (3 Delete L e - President [yChange [ Adition
NAME THOMPSON, RHONDA NAME - da v OFY\PSO’\J -

e zc Cirele

SIREET ADDRESS | 2436 QAKBEND DRIVE #811 STREET ADDAESS Q1o ST Rres ‘
arv-s1-2¢ | PALM HARBOR FL 34683 y-si- 2 P ROt her  FL 3ULs 3
TiILE [ Deteta THILE [ change [ Addition
wave |l B L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ pelete TITLE 1 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-ST-7P
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2IP
T1LE [ Dalete TILE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-TIP
12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

ap?r 607, Fioﬁdaﬁtﬂ@tes; and that my name appears in Block r Block 1.1t
W 25,001 PO

2405 5394

SIGNATURE AND TYPED OR PRINTED NAME OF *GNING OFFICER OR DIRECTOR

Date Daytma Phone 4




