2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L32575

1. Entity Name

DISCOVERY GIDE, INC.

-t

-Principal Place of Business

Mailing Address

830 S. CALLE DEL SOL- P.O. BOX
aléCSON AZ 85710 LUCS Z 85732-3008

N

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90103 011 ***150.00

I

Il

]

|

M

2. Principal Place of Business 3. Mailing Address
‘ fostd Douter 11540
Suite, Apt. #, etc. . Suite, Apl. #, efc. 151 MOORE CR2E034 (10/04)
City & State - ‘ ~Liny-& State 4. FEI Number Applied For
' f u S Az NO-T APPLICABLE v—
Zip . Country / Coumry L . $8 75 additional
; 6. Certificate of Status Desired O ¥ N
‘ S’f 13(A54p A5 A Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslarad Agent
bl . Rl Hame M b
E/;?QOODVOVNSEE\?(L{\AND PRK BL 109 Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE FL 333‘1_13
. , City Zip Code

FL

8. The above named enlj

the abligations gfTegistelyd agent.

SIGNATURE

submits this statement for the purpose of changing its registered office or reglszered agent, or both, in the State of Florida. | am familiar with, and accept

3/3)[0)‘

{NCTE. Regrstered Agert signalure tequited whan minslaung}

DAYE

SqneluM prnted narr-aek regisiere0 Boent anc e i apphcable

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added lo Fees

OFFICERS AND DiRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE D [ changa ] Addition
NAME DEAN, DONALD NAME
STREET ADDRESS | B30 S CALLE DEL SOL STREET ADDRESS
cry-st-2p |TUCSON AZ B5710 CITY-ST-71P
TLE O Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§4-2IP CITY-ST- 2P
TINE _ O pelete TITLE . [Jchange [ Addstion
HAME MAME
STREET ADDRESS - - s e e R R ADDRE S ST s e~ s — - .
CITY-ST-2iP CITY-ST-71P
e 1 Delete THLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CImY-$1-21P CITY-ST- 7P
TITLE [ Delete TILE Cl change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-1P CHY-ST-21P
WL ] pelete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP

12. | hereby certify that th
indicated on this reporf or supple
of the carparation or thie receiver or justee empowered 10 exe
changed, cr on an attadyment with

SIGNATURE: 1

supplied with this filing doss net qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
ntal report is rue and aceurate and that my signature shall have the samse legal effect as if made under oath; that | am an officer or director

repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
Powere

3/z,/or [ 520 757-T721

T SseawrKTURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Cate Dayirmg Phone “




