- FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000069740 Secretary of State
t. Entity Name e -31- *%%150.00
DISCOVERIES, INC. iy V7 03-31-2005 50038 045
Principal Place of Busingess Mailing Addrass
3338 FOXRIDGE CIRCLE 3338 FOXRIDGE CIRCLE YUU4YLO0JL
TAMPA, FL 33618 TAMPA, FL. 33618
R S D MR GHTRAD o
Suits, Apt. #, etc. Suite, Apt. #, eic. 03272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Nu r, Applied For
ﬁz/ 8/3 D é 9 0— —— Not Applicable
dp Country Zp Country 5. Cerlificate of Status Desired O ?g‘ggm':g:dim”a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
TYLER, PAULD -
3338 FOXRIDGE CIRCLE Street Address (P.Q. Box Number is Not Acceptabla)
TAMPA, FL 33618
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

SEongtu[e.. typad ¢ printed name af régistered a0ent and it i apphicatie. (NOTE: Regsstered Agent signature requined when reanstatng} DATE

. .FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribusion. D Added to Fees
10, .® ' OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P : o ’ 1 oslete Tme [ change [ Addition
NAME BUMP, SUZANNE T NAME .-
STREET ADDRESS | 3338 FOXRIDGE CIRCLE STREET ADURESS
CITY-ST-2P TAMPA, FL 33618 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZP . CiTY-S1-2P
e L1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-57-2F
TILE O3 Delete TimE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE [ Detete TME . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-ZP
TTLE O pelete TME [ Changa [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-§T-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 turther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legat affect as if mads under cath; that | am an afficer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.
y

SIGNATURE: ) ) 5-20-05  &3-L954x77

oonmmmmwmmm%m




