‘. FILED
2004 FOR PROFIT CORPORATION Jan 21, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

THE DISCOUNT HOUSE INC

Principal Place of Business Mailing Address | = e w e e

3492 QRCHARD DR 3492 QRCHARD DR

MELBOURNE, FL 32940 US MELBOURNE, FL 32940 US

T v IRTA DAL RR e
Suita, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi ugyar Applied For

. 6 - O fé ? 6 qé Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- | WName

| "WHEELER, BEVERLY W
3942 ORCHARD DR Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32940

¢ City Zip Code
{, FL |

8. The above named entity submits this slaterment for the 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
Signature, typed of afinted name of registared agent and litle if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

e 0 pelete e o [J Change F’Adaitim
NAME NAME A ) g X8

STREET ADDRESS ‘| STREET AGORESS M guﬂ'l_( EU € l7 ﬂ1

CITY-5T-2P cn-sT-2p 19 Yl O fcy AL piro

e O oelete TE MELBovaVE = 2 ZC?Y ® [OlcChange [ Addition
NAME NAME {

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TmEe [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP
SMET ] e e e B Y Dl "ﬁrLE"a".:——'%--_’ e i T e et R e S i 53 crange {1 Addition -}~
KAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE 1 Deiste TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-219

TITLE [ petete TME [Jchange [ Additicn
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2IP

12. | heraby cenifg that the information supplied with this filing daes not qualify for the exemption stated in Section 119A07§3){i), Florida Statutes. | furthar certify that the information
indicated on this report of, supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or theffecgiver or trustes empowered 2o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghrgny with an addpess, with all ofher Ik empgyered.
’ JAN 13 2004
SIGNATURE: A{‘ ) U LA gy I/U Bevency cdinaen, N -§31-(FF

D NAME OF SIGNING OFFICER OR DIRECTOR ! pﬂ (‘8 Drate Daytime Phane #
L i




