2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000058510

1. Entity Name
MYDISCOUNTAUCTIONS, INC.

05-03-2004 90761 026 ***150.00

Principal Place of Business

1717 E BUSCH BLVD #301
TAMPA, FL 33612

Mailing Address

1717 E BUSCH BLVD #301
TAMPA, FL 33612

14017773

R -
et ) oY e o etc. oY 03102004  ChgP * * CR2E034(10/03)
City & State City & State ‘ 4, FEI Number Applied For
, L'L - I 8 q I I-gc? Not Applicable
“p Country 4e Gountry 5. Certificate of Status Desired [ ?i-;’fqﬁ:':;“c'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
~HOWETHERESA————— 7 ——=— = . e e e - : - et e
1717 E BUSCH BLVD #;Q( , 0 l-,‘- Street Address (P.0. Box Number is Not Acceptable}
TAMPA, FL 33612 -
City FL | Zip Coda

8. The above named entily submits this staternent 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.
L)

i

SIGNATURE .

. Signature, typed or pririted of registered agent and
IR .

tile # applicable.

[NOTE: Registerad Agent siginature required whert reinstating}

. DATE . e

e

.. . FILE NOWHl| FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing -
Trust Fund Contribution.

[T EYE

$5.00 May Be
Added ta Fees

10 1 OFFICERS AND DIRECTORS | ,. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

Tne D, i T T Ok T e VT e sy e o - [ Change [ Addition |
NME s | HOWE, THERESA NAsE HoWE, MICHAE

STREET A00REsS | 1717 E BUSCH BLVD #3871 | O 4 s oess (1717 € BULSCH BLVD # loH-

CITY-$T-28 TAMPA, FL 33612 CY-ST-2P TAMPA, FL 336' o

T i O telete Tine ' Clchange [ Addition
HAME ! NAME

STREET ADDRESS 4 STREET ADDRESS

CTY-5T-2P . GiTY-ST-ZIP

THLE L] Delete TILE [Jerange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS h -
CITY-8T-2IP CITY-ST-2IP

TLE 3 Delete Tne O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5i-2IP CITy-SI-21P

TITLE 1 Delete TIME Tl change [ Addition
NAME HAME

STREET ADDRESS | . . STREET ADDRESS

CITY-ST-2IP _— CTY-ST-2P

1ine . o - ST Obgee " mme - |- e - - - Addition
wwE | ’ ’ NAME - - - b L Sl
STREETADDRESS | -3 . _ ... | STREET ADDRESS- NP |

CITY-ST-21P g “CITY-51-ZIP ' e i

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section. 118.07(3)(i), Flerida 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 afficer or director
rustes empowered lo exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated on this report 'or supplérarital repart is tr
of the corporalion cr the receiver oy
changed, or on an altachime i

an addrass, wit

ue an

h all other iike gmppweg

] Daytima Fhane #




