2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000051802

1. Entity Name
DISCOUNT HOUSEWARES, INC.

Principal Place of Business

1707 15T STREET E
BRADENTON, FL 34208

Mailing Address

6901 PALM DRIVE #B
BRADENTON BEACH, FL 34217

2. Principal Piace of Business - Mo P.O. Box # 3. Mailing Address

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

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90220 007 ***150.00

e B Aediii
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04142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEt Number Applied For
57-1167087 Not Applicable
Zip Country Zip Country 5. Conlficats of Staws Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Currént Registared Agent 7. Name and Address of New Registered Agent — -—-
Nameg

DANIELS, JOHN
6501 PALM DRIVE ~
HOLMES BEACH, FL 34217

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the obligations of registered agent.

SIGNATURE

Signaturs, lyped ci&pr,nled name of registared agent and iide i appkcable.
'}

(NOTE: Registarad Ageni! Signaturé required when rewislating)

DATE

‘ e
FILE NOWIII FEE 13 $150.00
After May 1, 2008 Fée will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, \ " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD 0 peiete TILE [ change  [J Addition
NAME DANIELS, JOHN NAME

STREET ADDAESS | 6901 PALM DRIVE #B STREET ADORESS

Cny-s1-2IP BRADENTON BEACH, FL. 34217 CITY-57-2IP

TITLE [ Detete TITLE [J change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S7-71P

TITLE O Detete TMLE [Jchange  [J Addition
wmme |7 B NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-2IP

TITLE O belate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITy-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

MLE [ peteta TNLE O change [T Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP Ciy-S1-2IP

12. | hereby certify thal the information supplied with this filing does not quatify for the exemptions conlained in Chapter 119, Florida Statutes. I further certify thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

1 like empowered.

changed, or on an attachment with an address, withﬁll.

IGNATURE:

Vﬁﬁp a4l 98 472y

Joue J Daytime Phona #

-
OR PRINTED WIGNING OFFKER OR DIRECTOR

0



