2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Feb 21, 2005 08:00 AM

DOCUMENT # P99000054891 L
1, Enty Name - Secretary of State
OLSON APPLIANCE, INC.
Principal Place of Business Mailing Address: -
235 GRANT AVE, 235 GRANT AVE.
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
Suite, A,DT. #, alc. ;, = ] Suite, Apt #, etc: A 1st MOORE CF\2E034 (10';04)
City & State —_— City 6 State ' B 4. FEI Numbor — ' Apphed For
59-3577178 o Ao
o . L o i pplicable
Zip Country ap Country 6. Certificate of Status Desired O Eigg‘affgmna'

6. Name and Addressbt‘c_:‘urrél; Registerad Agant 7. Name and Address of New Ragisterad Agant

Name

gsl"ss 8%3??\\52_ K Street Address (P.Q. Box Number‘ is Not Acceptalsle)

SATELLITE BEACH FL 32937 SEE -
_(iiw ‘ — v FL7 Zip Code

8. The above named enfity submils fus statement for the purpese of changing} its registered office or registered agent, or both, in the State of Fierida, | am familiar with, and accept
the ohligations of registered agent.

= - .

SIGNATURE e - g .t

Sganaturs. Ivpad o panted name of regrsterad sgent and tille f apphzabks (NOTE Regisiered Agem signatwe faquiad whes rnstaliag) DATE

FILE NOW!! FEEIS §15000
After May 1, 2005 Fee Will Be $550.00 .,
Wiake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 vay Be
Trust Fund Contribution. 3 Added 1o Fees

K

10. e OFFICERS AND DIRECTORS N ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11
ITLE PC [ petete TILE [[] change  [T] Addition
NAME QOLSON, KENNARD O NAME
SYREET ADDRESS | 235 GRANT AVENUE STREE] ADDRESS
rv-sr-ap (SATELLITE BEACHFL 32937~ CIIY-ST-ZF .
::::E ?LE;ON DONNA K H okl r:::'l[ s!.fi:JQQUDEEE}SES O3 erte. At
; iy phig AL L .
, v R =-20071-024 150,
STREET ADDRESS | 235 GRANT AVENUE | STREET ADDRESS Je/21/5-BGZ1-024 150.00
cry.sr-2P SATELLITEBEACHFL 32937 .. . _ [goursroe o o
WL O pelete L M change [ Addition
NAME NAME
SIRECT ADDRESS STREET AODRESS
CHY-ST- 2P ) , . o __porrstap }
WTE O nalete e [ Change [ Addition
NAME NAME
STREE( ADDRESS SIRLEY ADDFRSS
Cy-§1- 7P N R s
ILE 3 Daete TILE [ Change  [[] Addition
HAME ﬁ NAKE
CTREET ADDRESS STREET ADORLSS
oITy-57-2p - L | oirsiee o )
L T petete THiLE Ol thange [ Addition
NAME HALE
SIREET ADDRESS STREET AODRESS
CIrY-51.2IP L GiTy-31- 2P .

12. | hereby certify that the Information suppliad with this flling does not qualify for the exemption stated in Section 119,07{3)0), Fiorida Stalutes. | 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 officar or directar
of the corporation or the recelver or frustee empowered 1o execute this repart as required by Chapter 607, Florida Stanstes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addrass, with 2ll other like empowered. :

SIGNATURE: . _ oAl K.QLso shs (2ai -4 350
SIGNATURE AND TYPED GR PR.INTEDlNAL_!E DF SIGNING OFFICER OR DIRECTQR i Daytrme Prong §

. e — . o



