2005 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) FILED |

DOCUMENT # Le4as64 Mar 01, 2005 08:00 Al
n EntiyName Secretary of State
DISCOUNT FINANCIAL CENTERS OF AMERICA, INC,
Principal Place of Business Mailing Address
1715 WEST OAKRIDGE ROAD 1715 WEST QOAKRIDGE ROAD
ORLANDO FL 32809 ORLANDO FL 32808
us us
|
Surte, Apt. ¥, elc. Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
Cily & State Cily & State 4. FEI Number | Applied Far
59-3029175 INot Apglicable
Zip Country Zip Country 5. Certificate of Status Desied [ gi'giafggi‘ma'
6. Mame and Address of Curront Registered Agent 7. Name and Address of New Ragistered Agent

Mame

gl ﬂEtbﬁ%wo‘gD MARKHAM RD Strast Address (P O Box Number is Mot Acceptable)
SANFORD FL 32771

City FL Zip Code

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

SIGNATURE

e TBgRalye, typed of Mmoaqml\mmle it appheabie (NOTE Regrstared Agent signatume rdquired whan reinsighing ) DaTE
Vad

oWt FEE IS $150.00 .~
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing $5.00 May Be
TrustFund Contibuton []  Added o Fees

10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE DPS 7 pelete THE [J Change ] Addition
NAME NQEL, KEITH WILLIAM MAME

STREET ADDRESS | 1715 WEST OAKRIDGE ROAD SIREET ADDRESS N 247440

oy st2p JORLANDO FL 32809 Clv. 572 03701 /GR-80024-002 (50,00

Tint [ Delete NTLE [CJchange [ Addition
NAME NaME

STREFT ADORESS ) SIPEET ADDRESS

Cliv-51.27 Y ST 2R

THTLE O polste n1E [ Change [ Addition
NAMF AN

STAFET ADDRESS STREET ADCAESS

Ty st I;CHY—GIVZJP

TIILE 1 Delate TILE [ Change [T Adction
NAME HAME

STREFT ADDRESS STREET AGORESS

v S 2 Y -S7- I

e O oelete L [OChange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDAESS

CHY-ST-AIF CIEf-ST-2IP

L O pelete 1 [Tl change [ Addilion
HAMT AAME

STRELT ADDRESS SIREET ADDRESS

qre ST e OV -STaF

12. 1 hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i). Flonda Statutes, | further cetify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corposatisnarifie recejver or trustee empowered to execute thje as requirad by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attac ddress, with all other like empo

CATRTANY

TUREW TYPED OR PRINTED m(\la oF SHraG oFFlcin OR MREGTOR [#13 1 Fay- g Crane #
&

ARARRDN ‘1"\\)'0“1_)(, TR

SIGNATURE:




