2005 FOR PROFIT CORPORATION - ADr 27?5%5;)8:00 am

ANNUAL REPORT
DOCUMENT # P04000016244 ecretary of State
1. Entity Name
DISCOUNT REALTY SERVICES, INC. 04-11-2005 90183 016 ***150.00
Principat Piace of Business Madling Addrass
T91T MULBERRY DR E 1911 MIBERRYDRE -
TAMPA, FL 33604 TAMPA, FL 33604
= T T D
Sulle, ApL. ¥, eic. Suite, Apl. 9, otc. 04082005  Chg-P CR2E0G4 (10/03)
City & Swate City & State [ FElNunber Applied For
Jo— 06659995 Nat Appicanie
L Couriry 3p Country 5. Certificate of Statis Desied [ 2-75 Additional
T Wame and Address of Curreni Regitered At =~ T | = T = 7_Wame and Address of Nw Reqietered Agent

Name =
LANIGAN, DAVIDC

10927 N 56TH ST Stroet Address (P.O. Box Number is Nat Accepabie)
TAMPA, FL 33504 T -

City FL IZJpcuuc

8. The above named entity submits this statement jor the purposa of changing its registerad offico o reglsierad agent, o both, in the State of Florida. | am famillar with, and accept
e obligations of regiatered agent.

SIGNATURE

1yomd or o o g ard 8 (VCITE: Pl mimr o ADSNI SRGILN NIGKEC whan reneereng) DATE
FEE 50.00 $. Elaction Campaign Financing $5.00 may Bs
‘m,F %E,“i?gg F.,'::]‘h $350.00 Trust Fund Contribution. O  AddedtoFaees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o D peteen IE Ot [ Addin
HAME COUSINEAU, TROY LEE NANE
STREET ADDAESS | 1911 MULBERRY DR E STREET ADDAESS
LTy ST- 2P TAMPA, FL 33804 CTY-51.2P
mE D 7 Detetn me Deoange [ Addtion
RME FRANCE, JOHN HAME
STREET ADGAESS | 6368 MACLAURIN DR STREET ADORESS
cry-1-2°P TAMPA, Fl. 33647 CITY-5T-2P
me ] Desern me Olceng [ asstion
NAME NAME _
| smemacomess| i ) _ oo A ommaoes.} - - — - -
orv-s-ap T - oTY-51-2P
MmE [ Dot TRLE OcChangs [ Addition
NAME RANE
— STREET ADCRESS - - STREET ADGRESS -
GTY-Sr-2p oir-51-20
me O delen TIE Ocenn  [addion
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-§T-29 CIY-51-2P i
Ime O oo me Dt [ Adiitin
NAME RANE
STREET ADORESS STREET ADORESS
CTY-ST-2P LIy-ST-2P

12 lhembycuru that the Infermation supplied with this fiting does not qualify lor the exemption stated in Section 119079)0) Rorida Statutes. | lurther cenify that the information
report or supplemental report Ia true and accurate and that my signature shall havo the same tagal eloct as If made under cath; that | am an officor or dircctor
dlmcm;;mnormremwuruusmun powerad Io axecits thia report as required by Chapter 607, Florida Stahutes; and thal my nama appears in Block 10 or Block 11 if
changed, o:manamcmmwmanadar&cs with Bl cther like empawarad.

SIGNATURE: /Aq&{ &”’V’%%%ﬁm H-g-pg ?/3 ~RY Y -TSEE

“Treoy A Couswversu FPresiBes7T



