2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F94000002740

1. Entity Name
DISCOUNT TROPHY & CO., INC.

FILED
Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

400 GOVERNORS HWY PO BOX 1143
SOUTH WINDSOR CT 06074 SOUTH WINDSOR CT 66074
Us us -
Suite, Apt. #, eic Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Staie Cily & State 4. FEj Number T 7 | |AppliedFor
06-1137628 [ iNot Appict
Zi i Cauntry ap Country 5. Cortificate of Siatus Desired | $8'75 A.dditiona.l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent
T Name .
§4M E?hggg{?g %%‘:%‘?E Stree! Address (P.O. Box Number is Mot Accepté_ble)_
PALM COAST FL 32137
! - City Zip Code

- FL |

8. The above named entity submits this statement for (he putpese of changing its registerad ofiica o registered agent, o both, in the State of Florida. | am familiar with, and accer.

the obligations of registered agent.
|

SIGNATURE

Signatue, lyped of prinlad rame of reqrslared sgent and Ule  SERicable

(NOTE Regmierad Agent signature requradt wher faussianng}

DATE

FILE NOW!! FEE l§ $150.00 9. Election Campaign Finanicing $5.00 May =

After May 1, 2005 Fee Will Be $55000 Trust Fund Contricution.  [5 Added 1o Fees
Make Chock Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11, ~ ADDITIONS/CHANGESTO DITICERS AND DIHECTORS IN 11
1ILE PT ' ) [T Delete . 1LE ) Change [ A
NAME BIZIER, MARCEL O HANE
STREET ADDRESS | 400 GOVERNORS HWY-P.O. BOX 1143 STREET ADORESS
CITY-51-7 SOUTH WINDSOR CT 06074 Ciy-ST-7%P
:.::::F xri\?G BARBARA e :.::E UDD;}DDBI 1293 Hoae LR
e 2 B . 4/ 18/05-80039-018 150.00
STPEET ADDRESS | A00 GOVERNORS HWY-P.O. BOX 1143 SIREET ADDRESS 413 B
CiY- ST 1P SOUTH WINDSOR CT 06074 Ciiy-Si-aP
T 7 oejete 1t Clchange [ Adai
NAME MAME
SIREE] ADORESS C T T T e TRUNRESS ] e e i, -
ciiy-§1.1p CITY- ST 2IP
it [J tetele ML [Jchange  [Jaes
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIFY.5T- 4P GIY-ST 7k
1ITLE T Delete TITLE [CJChange  [JAS”
MABKE NAME
SIREET AUHEDS STRECT AOGRESS
CFY-31- P CirY-sl- 2
1IILF 1 Delete UnE Dichange Thr
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CIFY-S1- 2

12. | hereby certify that the information supplied vtk this filin
indicated on this repert or supplemental repert is true an
of the corporation or the jeceiver ar

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar diracic

stee empowsred 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
n address, with aft other like empowered,

TRESIDENT

AT

ALd PPy

gME OF SIGNING QFPCER DA DIRECTORA

a



