2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) o FILED
DOCUMENT # s17767 CEED Jan 31, 2005 08:00 AM

1. Enity Narve Secretary of State
AMERICAN APPLIANCE, INC.
Principal Place of Buslness . _ . -~ -~ - Mailing Address
4257 54TH AVE N . 4257 B4TH AVE N
ST. PETERSBURG FL 33714 ST. PETERSBIUURG FL 33714
Suite, Apt . etc. - Suite, Apt #, etc. 1t MOORE CR2E034 (10/04)
City & State T T Chssan - 4. FEI Number - Applied For
o ] . . 59-3038267 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O $8.75 Additional
e o o Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registerad Agent
Name
L
;E%Mggggé#écgg}sE R Street Address (P.O Box Number is Not Acceptable}
#811
PALM HARBOR FL 34683 o o
City FL Zip Code
8. The abave named entity submlté mis_stalem;eﬁfor ihe p;iarpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE R RN _ s _ e | :
Signatuca, typed o prnted name of wwiestered agent snd Wie I apphtabis INOTE Rogstered Agenl signalure caguirad whan renstating) CATE
HI
FILE NOWi! FEE ’-? 5};5&90 S. Election Campaign Financing  $5.00 May Be
After May ‘1, 2005 FE? Will Be $550.00 Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
0. T GFFICERS AND DIRECTORS — 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D [ pelete TILE [ change ] Addition
NAME THOMPSON, MICHAEL R. o NANE It
SIRFET ADDRESS { 4162-4TH AVE. NORTH SHRELIAUDRESS nie %?gbgggggg%gﬂlﬁ £58. 40
oiv-stze | ST. PETERSBURG FL A Liv-5i- ok ) " -
YITLE D [ Delete UALF O change [ Addilion
NAME CRAIG, FRED M. _ NAME
SIRCET ADDRLSS [6892-80TH TERRACE NO. SIREE] ADDFFS5
oY §T. 2P PINELLAS PARK FL o ) B CHY ST 1P 7
L [ belete # BILE [ change [ addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-st-2p CivY ST 7P
LIRS (-] Celete IHiLE 3 Chenge [ Addition
NAME NAME
SUREET ADDRESS STREET ADDRESS
Cily-$Y-2ip . g st
Lk 1 Qelete nut CJ Ghange [ Addition
NAME NAME
STRIET ADDRESS STREE ! ADCRESS
eily- st 7p ) R LB
L% 7 Celete i3 [J change ] Addition
NAME HAME
SIHLET ADDRESS ) STRFET ALORCSS
Cy-87.2p ) QT 51. 26
12. | hereby certiz that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and Aclurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowerad tgfexedute this report as required by Chapter 807, Floridz Statutes, and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofher life empowered ,.7 L™
n
vehoa el IJDMFMD . - v/
SIGNATURE: o~ U sr l-es” 1Y 39S
SIGMATURE AND wﬁ's'ﬁmf'pmme'ﬁpmz OF B|ENING OFFICER DR DIRECTOR Cala Daverne Phone # {




