2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90286 046 ***150.00

DOCUMENT # L42139

1. Entity Name

DISCOUNT TELECOMMUNICATIONS, INC.

Principal Placa of Busingss

2332 15TH ST
SARASOTA FL 34237 IS

Mailing Address

5900 5. TAMIAMI TRAIL
SUITEI
SARASOTA FL 34231 US

2. Principal Place of Business

TR

3. ﬁxiling Address

0. Bpx_ 19319

Suite, Apt. #, alc. Suite, ApL. #, elc.

04212005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
3#?}%—50#} /’/ 65-0205434 Not Applicable
Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

" 324570

Fee Required

Comi}try ?
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VT ey (pthERive L

TRACY, CATHERINE L

2000 S. TAMIAMI TRAIL Street Address (P.Q./éox Number is Not Acceptable)

SUITE #

SARASOTA, FL 34231

2058 Copshivlism Blvd
" 4R Aot FL | %575 2/

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
D oettseirns KT, Y2l 05

SIGNATURE 7
Signature, typed or printed name ol registered agent and titke if applicabls —YOTE‘ Aegistered Agent signature required when reinstating) DATE
v
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Caontribution. | Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE DPST 1 oetete TILE [ Change  [] Addition
NAME TURNER, SHAWN NAME

STREET ADDRESS | 2332 15TH ST STREET ADDRESS

CITY.ST-ZP SARASOTA, FL 34237 CITY-ST-2IP

TILE O pelate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TIleE O Detete TILE [ cChange  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ palate TILE [Jchange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-ZIP CITY-ST-ZP

TITLE [ palete TImE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CiTy-ST-2IP

TITLE ] Datete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2F CIy-51-21P

12. | hereby certity that the infarmation supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the informaticn
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with ali athsr like empowered. B}
SIGNATURE: . AN 5//,1 f’/cs iy
Dals Daytame Phone &

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




