2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # PS50000189800 C55% Mar 01, 2004 08:00 AM

. Entiy bame Secretary of State
THE DISC EXCHANGE, INC.
Principal Mace of Business ’ ' Maibng Address
8712 CENTRAL AVE 6712 CENTRAL AVE
S'g PETERSBURG FL 33707-1332 gg PETERSBURG FL 33707-1322
U
Sutte, Apt. #, ote. T Suite, Apt. £, etc. B MOORE CR2E034 (11/03)
Cily & State o City & State S 4. FE} Number ) Applied For
©9-3324835 Mot Applicable
2p Country Zip Country 5. Certificate of Siatus Desived [ ?esehgesq lﬁf;imna'
6. Name and Address of Current Regisiered Agent , T. Name and Address of New Registersd Agent -

Marme

?é%%ﬁ?ﬁ?&%gvﬁ AY Street Address {(£.0. Box Nurnber Is Not Acceptable) ' N

OLDSMAR FL 33707 - - ——

City ) FL 1 Zip Code

8. The above named entily submits this staterment fof Th purgosE ot chariging TS Teghsteted office or Tegistered agant, of 0GR, in the Slate of Florida. | am famiiar with, and accopt
the gbligakons of regsstered agent. .

SIGNATURE _ . - - - =

Signature typad ot prrtes name of registered 2gont and sile f apaticable (NGCTE FRegisiored Agert signature npquired whon reinstating) DATE °

FILE NOW!! FEE IS $150.00 . j ' N . . o
N j ‘ . ¢ Election Campaign Financin .
Atter May 1, 2004 Fee will be $550.00 Trust Fund cgmfbution. s {3 f?dg?ohé:;;ss ©

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS i 11
e D £7 Detete fme - [Jorange 3 Addiion
NAME SORACE, NICHOLAS J NAME
STREET ADDRESS {6100 GULFPORT BLVD STREET ATDRESS
oy -sT. 2P GULFPORT FL 32707 LTy -81- 739 3 FEEYTTCTEYE L OO0
e D ' 3 Betes o 0301 /045003201 $5is D0 adeien
NAME SORACE, CATHERINE P NAME
STREET ARDAESS 6100 GULFPORT BLVD STREEY RDORESS
Tiry-ST- e GULFPORT FL 32707 CiTY-S1- 29
TIE 3 Celete ¥ e - {3 Changt [} Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
QY5720 CTY -5 2P
e o ' o 3 Dalcte TE o C3Change [ Addition
NAME NAME
STREET AODRESS SIREET ADDRESS
CEY-ST- 21 - §7- 29
WHE - ' 3 Delte IE ' B Tiohenge D Addition
M NaME
STREST ADDRESS STREET ADOAESS
CTY-ST-2P CiTY-Si- 2P
THE - ’ 3 telste B EET Cichange [ Addition
NAME MAME
STREET AODACSS STREEY ADDRESS
TSt P SIN-SE. 2P

12. | hereby certify that the information supptied with this fling does not qualily for the exemption stated in Section 1 19.0??‘3’){{), Flurida Statutes. 1 further cerlify that the infornation
incheared on this report or supplemental report is true and accurate and at my signatuce shall have the same legal effect as if made under oath, that t am an officer or direcior
of the corperation or the recever or tustee empowered to exacwte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i_f

chiangad, or on an atzachrr; with an addrass, ¥ h ail other ke empowered
SIGNATURE: j 2/ Z«%y’ 727 3Y3 SBYS
Date : Diavtime Phone # B

SIGRATURE AND y(pén Gt PRINTED NAME OF SIGNING OFFICER OR IIRECTOR




