FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT — ecretary of State

PEOSNUMENT # P00000095456 04-22-2004 90105 047 ***150.00
. Enti ame
DISCOUNT DEPOT INC.
Principal Place of Businass Mailing Address
971 VIRGINIA AVE 971 VIRGINIA AVE
A A .
PALM HARBOR, FL. 34683 PALM HARBCR, FL 34683
T [T T 0 O
¢G2S PidpliksS 57 CLS PinELLEs S7
Suz’t.eg Apt. #, alc. &J@. Apt, #, elc. 04152004 Chg-P . CR2EQ34 (10/03)
City & State City & State . 4. FEl Number Appliad Far
ClLeawnled CLentw e 59-3674925 Not Apphicabia J-_
e .. . o] Gy —— - - B~ r — - | Coumty T . ; 8.7 it
947?)15“’ p]";a ELLAS 23%95L - | Dipis S | 5 Conoasof Siaus Dosicea O fee Rasq:i;fd“"““’
§. Narms and Address of Current Registered Agent 7. Name arud Address of New Registerad Agant

Name

SUSSMAN, ARTHUR

1316 HICKORY MOSS PLACE Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34655

City FL | Zip Code

8. The abave named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florigda. | am lamiliar with, and accept
- Ihe cbligations of registarad agent.

'éIGNATUFIF

Sigaatura, yped of printed nare of ragistsred agent and i it spplicaba. (NOTE: Rogiionsd Agent sgniture requirad when 19 wtating} . . DATE
1 Spras FILE NOWIYt FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs

* Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Asdedio Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREG TORS IN 11

ME L] M Deleta TMLE 3 Change [ Addition
L R NAME

STREETADORESS | 4 STREET ADDRESS

or-stap . CHY-5T-2F ‘

me. <0 : 1 Do mE gﬁfcnange - 7 Addition
wue > 57 | PENCE, JOKN NAME P 4

STREET ADORESS | 2021 Z0TH AVE PARKWAY smeeromess | GLS PIdELEmS §7- B8

or-s1-z¢ | INDINA ROCKS BEACH, FL 34635 Y- 5T-2P LLENMPWATEL, . 337450 .
e , ) 0 byiess e A ) DOl Crange {7 Adaition
iz e m e e et e R e e - _
STREET ADDRESS - - STREET ADDRESS - -

iy -ST-2F Ciry-ST-21P

RE 3 Dglete TME O change [ Aadition
NAME NAME .

STREET ApDRESS | - STREET ADDRESS

Cry-S1-ap Ciry-51-21P

TRE O petete Tme Cierenge (3 Aodiion
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 3P ‘ cire-§1-2P

ms 1 ¢ O oeete T - Cichange ) Aadition
NAME NAME

STREET ADDRESS | * STREET ADDRESS

CilY-51-2P CIFY-ST-27

12. { hereby cem‘fg‘mat the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(j}. Forida Statutes. | further centify hat the information
indicated on this raport of supplgmental report is true and accurate and that my signature shall have the same legal sifect as if made under cath; that | am an officer or director
OLLM ggrporaﬁon Ofli r Nef%}jee ampowered to axecute this report as required by Chapter 607, Ferida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an a wil

dress, with all cther like emp%ed.

= .
SIGNATURE: e Loy, duf :‘!!'\/o‘v W7 ~1FY

e b




