2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P03000002467

1. Entity Name
DISCOUNT FOODS, INC.

Secretary of State

03-10-2005 90151 017 ***150.00

Principal Place of Business

1112 11THCT. NE.
WINTER HAVEN, FL 33881

Mailing Address

1112 NTHCT. N.E.
WINTER HAVEN, FL 33881

2. Principal Place of Business 3. Mailing Address

0 O

Suite, Apl. #, etc. Suite, Apt. #, etc.

01312005 Chg-P CR2EG34 (10/03)
Tt R "7'&‘ [
City & State.” | - City & State 4, FEINumber Applied For
s e - 45-0501035—- - = -a{~ Inot Applicable |,
Zp Country Ze Country 5. Cerificate of Status Desied [ $8-79 Additional
Fee Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST.
4TH FLOOR

Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33145

City

FL | Zip Code

8. The above named entity submils this staternent for th

e purpose of changing its registered
~ the obligations of registered agent. ' Coo

SIGNATURE

office or registered agent, or b(_)m, in the State of Florida. | am familiar with, and accept

Sigralure, typed or printed nsme of d agent and titla if

(NQTE: Registered Agen! signatute required when renstating)
s

OATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 - gn F $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE | PD O Detete TMLE O Change [ Addition
NAME ALLEN, JAMES R ‘ NAME
STREETADDRESS | 1112 11TH CT. N.E. STREET ADDRESS
CAY-ST-21P WINTER HAVEN, FL 33881 CITY-ST-2P
TMLE s O Dekre - TE O change [ Aadition
NAME ALLEN, JAMES T NAME
STREETADDRESS | 1112 11TH CT. N.E. STREET ADDRESS
CITY-S3-2IP WINTER HAVEN, FL 33881 CITY-5T-71P
TTMETTT [ o -7 T ] Daleg - f TIE - =] e - S ce e O Change. 2 [O] Addition |
NAME ALLEN, CHRISTOPHER S NAME
STREETADCRESS | 1112 11TH CT. N.E. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33881 CITY-ST-2IP
TIHE [ Delete TME [ change [ Addliion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ) CITY-5T-2IP
TITLE 3 Celete TLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P Y- ST-2IP
TME O pelete TTE O Change [ Addition
NAME . NAME - e -
STREET ADDRESS b STREET ADDRESS -
CITY-ST-2IP . CITY-$1-2IP .
12. | hereby certily that the.infermatien-supplied with lhisﬁling does not q

indicated on this repidrt or supplemental réport is true an

of the corpo n or the receiver or tr ,

chang

ed, o ﬁ an attachment with 3g
SIGNATCRE: / <

Wjth alt other like empowered.

ualify for the exemption stated in Section 1 19.07?13)0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mgowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

I 805 287 1764

v e e ——
o#f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone #




