2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # F94000002740

1. Entity Name

DISCOUNT TROPHY & CO,, INC.

ecretary of State

04-26-2004 90575 Q15 ***150.00

Principal Place of Business Mailing Address

400 GOVERNORS HWY PO BOX 1143
lSJgUTH WINDSOR CT 06074 EgUTH WINDSOR CT 06074

Jalbbyddah

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
06-1137628 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 1 ?i'gfmﬁ:’;;“"“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Tt S e il R L e T e e e e = S - md = NGB T e A = s s e e e
gzng EﬁgEORIVSET 8;};52 Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 famitiar with, and accept

Signatura, yped or printed name o registared agent and title if applicable.

- {NOTE: Ragistered Agent signatura requirad when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O pelete TIE [ change (] Addition

NAME BIZIER, MARCEL O NAME

STREET ADDRESS | 400 GOVERNORS HWY-P.O, BOX 1143 STREET ADDRESS

CITY-§T-2IP SOUTH WINDSOR CT 06074 CITY-ST-2IP

TME VRS 3 etete TILE [Jchange [ Addition

NAME KING, BARBARA HAME )

STREET ADDRESS [ 400 GOVERNORS HWY-P.O. BOX 1143 STREFT ADDRESS '

cmy-sT-Z2P | SQUTH WINDSOR CT 06074 I CITY-ST-2IF

e ... . e - ‘O oelate TRE [ cChange - [ Addition

NAME NAME

$TREET ADDRESS ST CT ¥ SemeeTapoRESs |

CITY-51-2P CITY-$T-2IP

TILE [ Delete TME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TITLE 1 elete TINLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST- 2P CITY-ST-2IP

TME [ Delete TMLE O change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7P

changed, or on an attachmgerft with an address, with all ¢ther like empowersd.

D Fine 1 Pres

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further gertify that the information
indicated an this report or supplemeniat report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation 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 if

SIGNATURE:
/7

: 4/—/49;5‘/ (Rbo) 870-7447

SIGNATURE AND TYPED OR PRINTED NAME ?F jtemha OFFICER OR DIRECTOR

Daytima Phone #

TArRaARE . KIiNG




