FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P02000022862 04-19-2004 90327 021 ***150.00
1. Entity Name .
DISCOUNT BED OUTLET, INC.
Principal Place of Business Mailing Address
15600-14 SAN CARLOS BLVD. 15600-14 SAN CARLOS BLVD.
FT. MYERS, FL 33908 FT. MYERS, FL 33908
e N LRGN ENNO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)

City & State . City & State 4. FEt Number Applied For

02-0556534 Not Applicable
- -Zip-(_ ‘Ccunlry - 4p Country 8. Certificate of Status Desired 3 ?g'ggq ::;E:c:"?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
zmememammse—  2bofl, Tamara Y ZO0RIL, TAMARA [N -
- vD. Street Address (P.O. Bex Number is Not Acceptable

R B At BevP (820078 San CaRios Bevod

“ £r myeps FL | * %5905

8. The above named entity submils this statement for the purpose of changing its registerad office or ragisteéd agant, or both, in the State of Plarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE {"\y @,.O U-{17-0 l_[.
Sighajure, typed or printed name of registered agent and e jf applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F.inancing $5_00 May Ba
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. .| Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE PST 1 oelete TTILE {1 change [} Addition
NAME ZBORIL, TAMARA M NAME
STREET ADDRESS | 15600-14 SAN CARLOS BLVD. STREET ADDRESS
GITY-ST-2IP FT. MYERS, FL 33908 B CITY-5T-2IP
TILE [B/Deme TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TILE O oetete TILE » [ Change £ Addition
N T mEs e T o4 NAME ’ e SRR e T e
STREET ADDRESS STREET ADDRESS
CITY- $7-2P CITY-ST-21P
TITLE, [ pelete TME [ Change ] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-&7-2IP CITY-ST-ZIP
THLE 0 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TILE [ elete TITLE [} Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, 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 tike empowdad.

AY

SIGNATURE: @ 4 - 179 -0\ (?_39\ Y15-995
TOR Dale Daytime Phone #

oM B
(mm'runs AND TYPED OR PRINTED KAME OF Quum

s

- A



