FILED
2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Narne
AISLINN DISCOUNT, INC.
Principal Place of Business Mailing Address ‘ 1
1802 40TH TERRACE SW, 667 1802 40TH TERRACE SW, 647 q 10217 39
NAPLES, FL 34116 . NAPLES, fL 34116
S R G0 A A A
Suite, Apt. #, ate. Suite, Apt. # etc. . 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3724957 Not Abplicable
v Gountry ap Gountry 5. Certficats of Stalus Desired [ ?igsq Additonl
=== f = Neme-and - Add of-C f-Registered Agent s oo - oo ooo—o — 7. -Name.and Address ol New Registered Agent.__._.—. .~
Name g j g o -
EDWARDS, DIAN M HERNRMIE Z . pIARLENE
1802 40TH TERRACE SW, SUITE #B Street Address (P.O. Box Number is Not Accaptable)

NAPLES, FL 34118

/50 #OTH TERR Scv H & v F
“WIBPLES, FL | X060

. 2-24— 0y

SIGNATURI
O printed name of registered agent and tia if apptcable, {NOTE: Registerad Agent Eignaiure requirsd when rainsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feses
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
i34 P O petete e [dchange [ Additlon
NAME HERNANDEZ, MARLENE NAME
STREETADORESS | 1802 40TH TERR SW HE&7 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34116 ChY-ST-2P
THRLE O Delete TME Cchange ) Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHY-ST-2P ciry-ST-2p
THLE ‘ ] petete TME [Ochenge [T Addition
\GHE A e CEEE = e - S BTPTY SR o Y e e S e —
STREFT ADDRESS STREET ADDRESS
eIry-ST-21P Cmy-ST-7IP
TRE 7 Delete TIILE [ Crange [ Adeiion
NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -81-2IF
TTLE [ Delete TITIE {Jchange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
THE L3 Detete TIFLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71 GiTy-87-2Ip

12. | hereby certify thal the information supplied with this ﬂling 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 shall have the same legal efieck as if made under oath; that | am an officer or director
orustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block, 10 or Block 11 if

3 address, with alf other like empowered.
224/ -0y (239) 353-pz¢

4
Daytima Phone # /

of the corporalior: or the receivi
changed, or on an attachmep

SIGNATURE: <&#

4

HE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR INRECTOR

e



