]
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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 18, 2005 8:00 am

DOCUMENT # P03000145614

1. Entity Name

DISCOUNT BUILDING MATERIAL, INC.

Principal Place of Business

Mailing Address

40002558

2. Principal Place of Business

3. Mailing Address

Secretary of State

01-18-2005 90052 043 ***150.00

B

Suite, Ap Sulte. Ao #, tc. 01102005  Chg-P CR2E034 (10/03)
135 éc,\rbwe.ll Aua . |35 Carswell Aoe
Ctty & State City & State 4. FE]l Number Applied For
WA, E Noly Wi, B S~ D4/6p5 1.5 [Torsestca
ZI . COUI‘I(I’Y Zip Counlry " ) $8_75 Additional
—— . 5. Certificate of Status Desired + {1 e
5é ‘ l -—/ LlS ‘ﬂ- 36 l 7 usa ertificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
: Name

HAAS, STEVE
735 CARSWELL AVE.
HOLLY HILL, FL 32117

Street Address {P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agem

SIGNATURE

Sigrature, typed or prnted name of regsierec agent and

title it applicable.

(NOTE: Repisiered Ageni signature required when reinslating)

DATE

FILE NOWII!' FEE IS $150.00
After May 1, 2005 Fee will be $550.00

‘9, Election Campaign Financing
Trust Fung Coniribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P.ve, 5, T O Defete e Ochange ) Addition
NAME 5 heve qlhlaa = RAME
STREET ADDRESS 35 Crurs e & STREET ADDRESS
omsie | A2 TN - 32117 o127
TILE 1 petete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CY-ST-2P CTy-ST-2P
me” - -2 . - O oelete TmE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-ST-2ip CiTY-8T-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP N _J crv-st-ze .
3 O oelete TITLE O change ] Addition
NAME ) NAME »
STREET ADDRESS STREET ADDRESS
cry-S1-21 CTY-ST-2P

12. 1 hereby cerify that the information supphed with this hh

indicated on this report or suppleme
of the corporation or the receiver or U
changed, or on an attachment with arka

SIGNATURE: &/

e empowered 10 exacute thj

@ss, with alliz

red.

[~13~08

does not qualify for the exemption stated in Secuon 119.07(3){i), Florida Statutes. | further certify that the information
al report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE Ml 'rwau OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #




