FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L64564

1. Entity Name

DISCOUNT FINANCIAL CENTERS OF AMERICA, INC,

Frincipal Piace of Business

2325 GOLDENROD ROAD
ORLANDO, FL 32822

Mailing Address

911 LONGWOOD MARKHAM RD
SANFORD, FL 32771

Secretary of State

05-03-2004 91257 011 ***150.00

34083840

U

2. Principal Place of Business 3. Mailing Address .
A1 1715 West Oakridge Road|1715 West Oakridge Road

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Orlando, FL Orlando, 59-3028175 Not Applicahle
3258 09 CGLEIK BZZBIDOQ Sggtw 5. Certificate of Status Desired O Ei'ggﬁrd:;“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOEL, KEITH W.
911 LONGWOOD MARKHAM RD Street Address (P.0. Box Number is Not Acceptable)
X | SANFORD, FL 32771

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar bath. in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of reg.stered agent and utle it applicable {NOTE: Regstared Agent signature required whan renstaing) DATE
]

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE-NOW!!! FEE IS $150.00
Added to Fees

After Mgy 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ oeletz TITLE B change [ Aadition
A NOEL, KEFFH WILLIAM NAME Noel Keith William
STREET ADORESS | 783 TOMLINSON TERRACE STREET AGDRESS 3;15 WEStha]%}g e Road
omy-st-2p - | LAKE MARY, FL CITY-57-2F ando,
THLE T pelete TITLE [JChange  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TILE [JcChange ] Addition
NAME - _-— - NABEE
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZIP
MILE O cetete TITEE [JChange [ Addition
NAME NAME
[ STREET ADDRESS STREET ADDRESS
. CITY-ST-2p CITY-SI-2IP
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O velele TILE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny;uw——-——-—-____\ CITY-3T-21P

mation supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i). Florida Statutes. | further certify that the information
vadigmental report is true and accurate-and.thgt my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporallo Qr the receiver y stee empowe(ed 10 ex cute th\s reporl 3

President 407-240-2274

Dare

Daytima Phora #




