2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Feb 19, 2004 8:00 am

DOCUMENT # V10848 Secretary of State
1. Enfiy Name 02-19-2004 90080 001 ***450.00
ACCURATE APPLIANCE INSTALLATIONS, INC.
Frincipal\Place of Business Mailing Address
3804 N ORANGE BLOSSOM TRAIL PO BOX 2645 bb4UuUL4UY '
UNIT F16 WINTER PARK FL 32870-2645
ORLANDO FL 32804 us
us

Buite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Agplied For

59-3113570 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Name _

" 'WINDHAM, WILMA S.

- —_————— e~ - T ]

657 BALMORAL RD ’ Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789

City . - FL Zip Code

B. The above named entity submits this siatement for the purpose of changing ils 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 or panted name of registerad agent and title if apphcable. {NOTE: Regstered Agenl signature requirad when rainstanng) DATE
9. Efection Carnpaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. ' " OFFICEAS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e DVP F‘Deim E [JChange [ Addition
NAME WINDHAM, RCGER A., JR - NAME
STREET ADDRESS | 1833 MAYWOQOD RD ‘ STREET ADDRESS
ory-ST-2¢ - [WINTER PARK FL 00000 ' CATY-§1-21P
TIme DPS ' [ Detete TMLE _ [J Change [ Addition
NAME WINDHAM, WILMA S. NAME
STREET ADDRESS (657 BALMORAL ROAD STREET ADGRESS
CiTY-SF-2IP WINTER PARK FL CITY-ST-2IP
THLE DVPT : 3 Delete TITLE [J Change [ Aadition
CMAME o [WINDHAM,.R.ALAN . . e e e e e e NAME.. . - = - e . - .
STREETADDRESS {657 BALMORAL ROAD STREET ADDRESS
Ciry-ST-21P WINTER PARK FL 32789 CITY-5T-2IP
TITLE O Deiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-71F
TITLE [ Delete TITLE . [J Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celate TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _/Y. WM K. Arpnt Wini Hron z.l/lngT/M T( t/afz)z;yvafc(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




