2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000097521

1. Entity Name

FLORIDA DISCOUNT TRANSMISSIONS, INC.

05-03-2004 90673 036 ***150.00

Maiiing Address

3716 E HILLSBOROUGH AVE
TAMPA, FL 33610

Principal Place of Business

3716 E HILLSBOROUGH AVE
- TAMPA, FL 33610

94078855

2. Principal Place of Busingss 3. Mailing Addrass

ARG XA

Suile, Apt. #, elc. Suite, Apt. #, etc.

May 03, 2004 8:00 am

03182004 Chg-P CR2E034 (10/03)
. City & State City & Stala 4. FEI Number Applied For
5\1’ ?-3&] 5 \l’zg Not Applicable
Zin Gountry Zp Country 5. Certmoate 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
Namg

GUSWEILER, CHRISTOPHER P

818 W 127TH AVE

Streel Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33612

City

FL | Zip Code

entity sgbmils this staterpent for the purpasa of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

"L'T/'-l

SIGNATURE -
Signatwre, typed or prf_rg:!gd name of registered agent and title i applicable. (NOTE: Registered Agent signature requited when reinslaling) DAT[}
A y .
FILE NOWI!! FEE IS $150.00 9. Election Campasgn Elnancmg $5.00 May Be-
After May 1, 2004 Fee will be $550.00 Trust Fund Caniribution. ] Added to Fees -
10. '-'*' OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD 3 O Delste TMLE [ Change [ Addition
NAME GUSWEILER CHRISTOPHER P NAME
STREET AODRESS | 818 W 127TH AVE STREET ADDRESS
CITY-$T-21P TAMPA, FL 33612 CITY-51-2IP
TITLE O Delete TITLE [ Change [ Addirion
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-21P
TITLE O pelete _§ TmE - [ Change [ Addilion
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ‘ CITY-5T-2P
TIME [ Delete - THLE [ Change  [T3 Addition
HAME . NAME
STREET ADORESS STREET ADDRESS -
CITY-ST- 2P CITY-ST-2P i

12. | hereby cerlify that jqe informabaony
indicated on this rep
of the corporalion of
changed, or on an g

SIGNATURE:

or supplem

&t tike empowered.

CRRISTOPHER CUSWEILER

supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal reporl is vue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

4/77/ed UB-D34-333%

N
YIGNA?HE#ND TYPED OR PRINTEUNAME OF SIGNING OFFICER OR DIRECTOR

T Date 1 Daytime Phong #

g




