e L oia Tma

FILED

A . @._-'

2004 FOR PROFIT CORPORATION A r 27’ 2004 800 am
ANNUAL REPORT v ecretary of State
DOCUMENT # P99000033118 iz 04-13-2004 90024 001 ***150.00

1. Entity Name
DISCOUNT MEDICAL EQUIPMENT & REPAIR, INC.

ITURE AMD TYPED OR FROTED WamE OF SIGNNG QFFCEN OR DORECTON - Dxylirne Prons 4

-.

Principal Place of Business Mailing Address
1905 SANDPIPER DR 1405 SANDPIPER DR 88415827
CI..EARMTER. FL 33764 CLEARWATER, FL. 33764
R v AT RENE G R RN AN
Autdmab, Ao A _ -
Sulie. Apt. ¥, elc. Suite, Apt. ¥, etc. 02052004  ChgP CR2E034 (10/03)
Sy & Sate City & Stata . FEI Number Appied For,
bfi—r aldABHA ¢ : 59-3565674 Nl Applicable
,zi 39 b cﬁm:;f | 122 p Country 5. Cerlificate of Status Desired [ f&gfqﬂ;‘“‘“’
8. Nmml‘:‘ of Current Reglstorad Agont - 7._Name mnd Addresy of New Reg d Agent
" Bl fBeaR K M2 OE*
-BURKHOLDER, WILLIAM E oo v oo e e o I L5 2K : S N
| 1518 S. MISSOURI AVE. L - . Straet Address {P.0. Box Number is Not Acceptable) . R
CLEARWATER, FL 33756
JAEFO Buts moS. i~ Al Suk A
City
, Ll-Ca nu Aot FL [ 35804
8. The above subghi ﬂuas&atementfnr the purpose of changing its registared office or registered agent, or bath, in the State of Forda. Iamfamlltarwnh and accepi
the obligations ;
.
SIGNATURE ‘-I- 7' Oj
. YPed of printed Rame of rMgistaned agont and t%a ¥ appicable. {NOTE: Regiamest Apert Gigrtito (acuied whas rainetatngh
-
. . Election Campaign Financing £5.00 Bo
Aftor My o 2004 Pao will bo 9950.00 |  JumtPond Contibuion. L) Aiedts Fose
7. TFF ICERS AND DIRECTORS T, AGDTIIONS/CIANGES 10 OFFIGERS AND DIRECTORS I 1
e P ' L vetete e . Ocrne [ Astin
NAME BURKHOLDER, WILLIAM NAME
STREET ADORESS | 1905 SANDPIPER DR STREET ADDRESS
ary-sT-2p CLEARWATER, FL 33764 ry-§T-2p
TE [ betete e O ctange [ Agition
HAME WANE .
STREET ADDRESS STREET ADGRESS
| arv-sr-zr Y-Sty
TME 1 Detatn me [ thange ] Addition
NAME . ot
STREEY ADDRESS STREET ADDRESS
[=1y B 5. S ~ e - ; fom . cY-ST-29 . . = .. -
me [ oeete i Ocuange [ Adition
NAE ~ NAME N
TETRELT ADORESS — T T T N e apoeess [ T T T TR T T
ar-sT-ar CTY-ST-2P
TE ] Detet T+ O cienge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
QiY-ST-2P CITY-57-2P
me L [ ockes me . Dctae [ aditon
NAME nAME
SIREET ADDRESS - o STREET ADDRESS
oTY-ST-29 CiTy-ST- 2P
7t hateby carlify that the information s ppliad wi nns H ﬁr:g does not qualily for tha exemption stated i Section 119 DT(?.K) Rerida Stannes. | further cenify that the mfatma:lon
indicated on this report or tal &ccutata and thal my signature shall havé the same effect as i rnade under calh; that | am an officer or direc
of the corporation of the i red to execute this report as required by Chapter 607, Florlda Smmtes and that my name appesars in Bbck 10 or Block 11 Il
changed, or on an at , with all other like empawered.
Y. 201 .
SIGNATURE: 2 ‘439 734

il



