2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L32575

1. Entity Name

DISCOVERY GIDE, INC.

Principal Place of Business

830 §. CALLE DEL SOL
TUCSON AZ 85710

Mailing Address

P.O. BOX-13008
TUCSON AZ 85732-3008

FILED

Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90398 024 ***150.00

DEAN, DONALD A.
% 2800 W. OAKLAND PRK BL 109
FORT LAUDERDALE FL 33311

us us .
Suite, Ant. #, efc. Suite, Apl’ i, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
NO'T APPLICABLE Not AleicabIe
Zp Country ® Country 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . — . . Name

Street Addrégs (P.O. Box Number is Not Acceptable)

N\

City

§¢

FL I Zip Code

SIGNATURE

the obiligations of registered agent.

MG

" 8. The above named entily submits this statement for the purpase of changing its registered office or registered agentor both, in the State of Florida, | am tamiliar with, and accept

Signature. typed or prmted name of registered agent and titls if apphcable.

(%TE. Regrstered Agent sighature requirecd when reinstahng)

DATE

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

| 10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg D (7 Delete TME ' [Jchange  [T] Addition
NAME DEAN, DONALD NAME
STAEET ADDRESS | 830 S CALLE DEL SOL STREET AGBRESS
cmy-st-zp - [TUCSON AZ 85710 CITY-5T-2%
TME [ Detete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 oelee TITLE [ Change ] Addition
TNAME- - < ] I . - .- — o —— - NAME —_— —_— - — - T - [ . - .-
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP hW—ST—ZIP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-ZIP
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
Cimy-$7-2P I CITY-ST-ZIP
TE O Delete TITLE OJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-ST- 24P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. I further certify that the information

indicated on this report or
of the corporation or the rg
changed, or cn an attachme

SIGNATURE:

address, with ali other lik

a=tlyjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wered.

peeentat report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
ruslee empowered to exac
o

SIGNXTORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Zoof

Daytrna Phone ¥

};#1?4"4{ 2




