2004 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) FILED

DOCUMENT # 698392 Feb 17,2004 08:00 AM
1. Entity Name S
ecretary of State
DISCOUNT TRANSMISSION, INC. y
Principat Place of Business ) lMajImg Aédréés i
7539 GRAND BLYD. 7933 GRAND BLVD.
PORT RICHEY FL 34868 PORT RICHEY FL 34668
s = TRV
Suite, Apt. #, etc. Suite, Apt, #, etc. ) o MOORE CRZE034 (11/03)
City & State City & State S © 1 & FEi Number o Applied For
. _ 59'21 0571 5 Mot Ap?lliﬁl_)'_e
Zip Country Zip Courttry 5. Certificate of Status Desired O ?g.gfq ﬁ;(iunaf
6. Mame and Address of Current Registered Agent ] ) 7. Name and Address of New Registered Agent —
) ' Nama T i T
?%%Régﬁhg"étl\fy M Street Address {P.0. Box Number is Net Acceptable) T
PORT RICHEY FL 34668 — o —
Cily FL Zip Code

8. The abaye named entity submits this stalement for tha purp'os'e of changing its registered office or registeréd agent, of bath, in the State of FloridAa.t T am familiar with, anc'i aﬁci:épt
the obligations of regustered agent, - = : 4 e

SIGNATURE

Signave. typed or privted name of regrstered agest and tile | appkcatle {NOTE Ragstered Agent signalute regured V‘héf‘l roinstating) "DATE
FILE NOW!I! FEE l.'::':_$159.0{}_ . 9. Election Campaign Financing %5.00 May Bs
After May 1, 2004. Fe_e will be $55Q.OQ_ - Trust Fund Contribution, O Added o Fees
Make Check Payable to Florida Department of Siate
10. OFFICEAS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TITE PD O oelete FILE [JChange [ Addition
HAME BORRACK, WILLIAM M NANE U0000DNSS064
STRET A0DRESS | 9215 CRABTREE LANE STREET ADDRESS 02/17/04~-BO022-007 150,00
CiTY-57-2IP PORT RICHEY FL CIFY-51-2IP
TME S - O pelete o TTLE ' ) ] Change E! Acdition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CIFY-ST-ZP CITY.ST-2iP
TTE ) ’ Dosee  § e T [Cictenge 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CIfY-ST-21P
TIE Opelete  § me Ol change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
THLE T T pelee WILE ' [JChange [ Addition
NAME HANE
STREET ADBRESS STREET ADDRESS
LITY-5T-21P CITY-ST-2IP
TILE N TITLE [ Ghange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-ST-2ZP

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is ttue and accurate and that my signature shail have ihe same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowerad 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all ather like empowered,

SIGNATURE: A P e Wiy Bkt ey 247 BYEdYcs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date™— Dayume Phane #
' Py ey Yl s




