2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V03198

1. Entity Name

APPLIANCE SERVICES OF LEE COUNTY, INC.

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90026 031 ***150.00

Principal Place of Business

9950 ORANGE RIVER BLYD
FT MYERS, FL 33905

Mailing Address

9950 ORANGE RIVER BLVD
FT MYERS, FL 33905

ZFUUVLUVAY

2, Principal Place of Business

3. Mailing Address

Suite. Apt, #, etc.,

Suite, Apt. #, etc.

AR RNt o

02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0414853 Not Applicable
Zie Country Zip Country 5. Certiicate of Status Desred [ $8+75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — - ~Name o

JOINER, SAMUEL A.
9850 ORANGE RIVER BLVD
FT MYERS, FL 33905

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisieiad agent and tite d applicabie.

{NOTE: Registersd Agent gignature required whan reinstaung)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

- - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TIMLE P 71 Delete TITLE [OChange ] Addition
NAME JOINER, SAMUEL A, HAME

STREET ADRESS | 6540 GARLAND ST STREET ADDRESS

CITY-S1-2IP FT. MYERS, FL 33912 CImY-S1- 2P

T =NV O3 Detete T N SxCrange [ Addion
NAME WALDEN, KIMBERLY NAME Lim ber |_€ Lo ld e

STREET ADDRESS | 6540 GARLAND ST stmeer aporess | Lo S HO (GC ~d St.

CITY-ST-2P FORT MYERS, FL 33912 CITY-§T-2P . Myers, 1. 3391

s VP 3 Detete e [} Chenge () Addition
HAME CALVERT, DENNIS N N B - ~ :
STREET ADDRESS | 121 KIRBY THOMPSON - STREET ADDRESS

CITY-ST-21P ALVA, FL 33920 CITY-57-21F

e 1 oetee e LaNonnie OLSinn [ Grange gj\uaition
NAME NAME - .{_ —
STREET ADDRESS | STREET ADDRESS SSd %mw% 5 r
cirs-sT-2¢ civr-si-2p Le hAeh QC/Y‘E’ S, ! 23974

TILE O petete TIME ~J O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

EITY-5F-2P CITY-8T-21p ,

THILE, [ Delete HNLE . T [ Crange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7IP

12. | hereby certify that the information supgh
indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment with

GNATURE:

address,

with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information

h &ll othet like emoowered.

port is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
@8 empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SDE40)S  ARABI-69Y-39

yﬁrﬂds AND WWD NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daylime Phone #

. 2

AN

P

n



