2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2005 8:00 am

P0O3000135421 *

DOCUMENT # ecretary of State
DISCOUNT SCREEN SERVICE, INC 04-22-2005 90304 038 *7130.00
Principal Place of Business Mailing Address
2252 LAKE FOREST AVENUE 2252 LAKE FOREST AVENUE -vagy 38 -
SPRING HILL FL 34608 SPRING HILL FL 34609 T
us us
T1 36 o Foek OO A

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

oy e £\ 20-0405836 Not Applicable
Zip \ C\o;nt% . ap Country 5. Certificate of Status Desired a ?g gglﬁj:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IZ_QSNZELA?(EI}SRJERS;T AVENUE Street Address (P.0. Box Number is Not Acceptabte)

SPRING HILL FL 34609

City FL Zip Code

8. The above named entity submits this statement 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 . 4.//%/( Ly .Y

tutd’ Iypad & printed rama o T raglsterad agant and Itla it apphicable, {NOTE. Ragislarad Agent signature requited when leinsiating) . DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [T]1  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelate Ime [] Change  [] Addition
RAME LANE, JOHN A JR. NAME
STREET ADDRESS | 2252 LAKE FOREST AVENUE STREET ADDRESS
ciry-s1-zip SPRING HILL FL 34609 OiY-51-2P
e ] Delete TINLE [ change ) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-SI-7P
TILE [ petete TITLE [ Change {3 Addition
NAME I . I, . NAME
STREET ADDAESS 7 T 7 N swmacoress | . - :
CITY-ST-2IP CITY-S1-7IF
TILE O pelete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP OITY-ST-7P
LE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
THLE [3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P

12. | hereby certify that the informatien supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
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 111f
changed, or on an attachment with an address || other like empowserad.

SIGNATURE: Savmy AlLzre SR Yooy BB E73-0296

MAIUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrne Phone §




