FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000006034 04-28-2004 90238 019 ***150.00
1. Entity Name - .
DISCOUNT PROMOS UNLIMITED, INC.
Princigial Place of Business : Mailing Address . .
9768 SHARING CROSS DRIVE 9768 SHARING CROSS DRIVE . - -
IACKSONVILLE, FL 32257 S JACKSONVILLE, FL 32257 US
A T VMO ATAC AR
Suite, Apt. #, gic. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-3620799 Not Appiicable
o Country Zip Country 5. Certificate of Status Desired | ?;.;fng:;ﬂonal
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SHILLER, PAULA
9768 SHARING CROSS DRIUE Street Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE, FL 32257

. 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 Florida, | am familiar with, and accept
: : foL, ; .

thé obligations cf registered agent. : T o B

-

[ " Lo . . S LT a. TR J e
'SIGNATUHE - e m——— e - - - - . PR - - — . - e - - PR - R e o m ordbe
LT Ny . Signature, typed or printed name of registered agent and titie if applicable, (NOTE: Registered Agent signaﬂére required when reinstating) DATE
44T O t
‘. FILE NOWIIl FEE IS $150.00 9. Election Qampalgn Elnanciﬂg D! $5.00 may Be B i
-2 After May 1, 2004 Fee will be $550.00 | TrustFund Contribution. -, Addedto Fees S S L sl
B 1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
Tme P 00 Deete Tme u hn_Q% S}.ﬂr C b . mhange [ Aguition
NAME SHILLER, PAULA NAME I YO§ e .
STREET ADDAESS | 3580 PALL MALL DR #404 STREET ADDRESS J o] CzKS MV] ’ F [_ 5/7
CITY-ST-2P JACKSONVILLE, FL 32257 CITY-57-2IP f
LU [ petete TALE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
THLE O pelete e [ Change [ Acuition
NAME- - |- B e i S SRR - NAME - - - - ——— . .
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP B CITY-ST-ZIP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE O oelete THLE [ Change [ Addition
NAME NAME )
STREET ADDRESS | =~ S L STREET ADDRESS e . T
~CITY=ST-2Ip~ - R R T - == Qow-str - R e - i
T\TLE"'-E":"' ~ “"-’ A 5’5_'2_37‘! L .;‘-f-" ‘:'E‘L‘E F-’ij L"‘ ; R ) Delets =+ - § TTLE I LA S S ' [ change [ Addition
NAME P T A N BT Tty
- STREET ADDRESS .f- — —ene o -- ¢ e e am e o e am ——— - STREET ADDRESS. [ — . —— . PR e e ———— - e
CITY-ST-2P oL en Tl L Lt ov-STme A vt e e e e e e e -

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
cf the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in,Block 10 or Block 11 if

* +changed, or on an attachment with an address, with all other like empowered. < ’

Tov ).

SIGNATURE: /2. GC% Aﬁ*—;/ A7 200y 2%5-%990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF/GER GR DIRECTOR Cate Daytime Phone #




