2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # 698392 oy, Feb 18,2005 08:00 AM

1. Eniity Name Secretary of State
DISCOUNT TRANSMISSICN, INC.

Principal Place of Buéiness o ) ) ; Mailing Addrass
7933 GRAND BLVD. e . 7939 GRAND BLVD.
P(AT RICHEY FL 34668 . _ PORT RICHEY FL 34868
[ ]
2. Principal Place of Business_ ~ ] 3. Malling Address T
Suite, Apt. #, elc. . T Sui?e.'Ap’s‘ #, elc. 1st MOOHE CR2E024 {10,104)
City & State - Tl Ciy&state ) 4. FEI Numnber Applied For |
59-2105715 }- Net Applicable
Zip Country Zp Ceuntry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6."Name and Address of Curreﬁ.agistgred Agent - 7. Name and Address of New Registered Agent

---——1 Name

?gosgﬂéggh\g%tl\fg M Street Address (P.O. Box Number is Not Accepiable)

PORT RICHEY FL 34668

City FL Zip Code

8. The above named entity sUBMits inis statement for the purpose of changing its registered office of regfstered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent ’ ’ .

SIGNATURE -

Sgnature, ped o printe name of r\egis':ér}s_d-géa}n{and hle it appl cable [NOTE Regrstered Agent sgnatura reauirad when rehstating) : DATE

FILE NOW:! FEE IS $150.00
After May 1, 2005 Fea Will Be $550,00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing ~ $5.00 may Be
TrustFund Contribution. [ Added 1o Fees

10. " OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE PD B o " O Delets TE 1 Change [ Addition
NAME BORRACK, WILLIAM M NAME

CTREET ADDRESS (8215 CRABTREE LANE <TREFT ADDRESS

CIT-ST- 2P PORT RICHEY FL UTY-51-21P

HiLk - ) o 7 belete nmE [ Change [ Addition
NAME NANE HOnn2a431s

HTRFET ADDRFSS STREET ADEFESS O e -0 =023 150,00
CHY-ST.3P CFY-SI-2IP ]

HTS S S [ petete it [ Change ] Addition
NAM[ NAKE

CIFEE ! ADDRESS STREET At 58

LTY-51-2IP hilr-su@

niE - T ] ge;eieA . T F ) [ Change —[f}?AEdiﬂon
NAME NAKE

ATREET ADDAESS : STREL) ADDRESS

Qre-s1.21P L UY-SE B

it o " 7 gatate TnF T Clchange [ Addiion
NAML NANE

STRFIT ADDRESS SIREET ADDRESS

CITY-ST-2IP Y-S 19

fifig T ) 3 belete niE [ Change [ Addilion
PAME NAME.

SIAETT ADDRESS SHRFEE ADDRESS

QY SI-2IP CIY-S1. 26

12. | hereby certify that the informalion supplied with this ﬁling does not qualify for the exermption stated in Section 119.07(3)(0). Florida Statutes. T further ceriify that the infermation
indicated on this report or_ supplemental reportis true and accurate and that my signature shajl have the same legal effect as if made under cath; that T am an officer or director
of the corporatian or the réceiver or rustee empowerad to execute this report as required by Chapter 807, Florida Stautes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addraess, with all ofher fjke empowersd. ' Boft Al

- Lifef 8 m o~

SIGNATURE: & %’ 74 PRES (DEw— A oS

SIGNATURE AND TYPED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Dayros Phene §




