2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000057147

1. Entity Name

DISCOUNT CIGARETTES, INC.

Principal Place of Business Mailing Address
124 E. NINE MILE ROAD 612 S FIRST ST
PENSACOLA, FL 32534  US #24

PENSACOLA, FL 32507

us

2. Principal Place of Business

3. Mailing Address «

Vad B Wy

A D)

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 27,2005 8:00 am
Secretary of State

01-27-2005 90048 043 ***150.00

quuu/IvY

0 OO0

01172005  Chg-P CR2E034 {10/03)
Ty & State Ty e Slat1 = 2. FEI Number Apphed For
Sachle- 59-3195510 Not Appicadie
Zip Country = ggy 1 Country \J g 5. Certicate of Status Desired [ spg.ggqﬁmm

7. Name and Address of New Regjistered Agent

KLOSS, WILLIAM M
124 E NINE MILE ROAD
PENSACOLA, FL 32534

6. Name and Addreas of Current Registered Agent

. Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of ragistered agent.

SIGNATURE

‘Signature, typad or prirsed name of regwiersd agent and ttie i applicatis.

{NOTE: Registared Agant mgnaiLne raquimd when renstating)

DATE

FILE NOWIN FEE IS $150.00 8. Elaction Gampaign Financing $5.00 MzyBe
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFACERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD 7 Desete e & Change ] Aadicion
HAME KLOSS, WILLIAM M naME : ha \
- -
sTReET ADORESs | 3150 N PACE BLVD smaztavonsss |\ AN € s o - Cend
CITY-ST- 2P PENSACOLA, FL 32505 Y- 5T. 79 \—5@-\,(;\@ ‘ ~ Tl 3*'3. s 3~‘f
TME VP [ Delete TITLE q»t:hangs {J Addition
HAME ARMSTRONG, FRANCINE HAME i N A \ M
STREET ADORESS | 3150 N PACE BLVD smemvanoRess |\ 2y B M‘NL’/ M
ory-st-2P | PENSACOLA, FL 32505 CITY-ST-2P Cidtrenlyp T RNy N
nne O Gekete TE ! O Change [ Addition
NAME NAME
_STREETADORESS § . e e « e e mr e a— - STREETADDRESS o | —ae . —— - — — - —

CITY-$T-2¢ CITY-ST-Z1P
mmE {1 Deteta ME Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-7IP
TILE ] Deleta TME [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-Z¥ CIvY-57- 21
TRE O pelete TITLE [ Crange [ Addition
NANE NAME
STREET ADDRESS. STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
12. | hereby cartify thal the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. ¢ further certify that the information

indicated on this report or supplemental repont is rue and accurate and that my signature shall have the same legal effect as f made undar cath; that | am an officer or director

of the corporation or the receiyer. or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attac| n{ wi address, with &)l other like empowered. \J \\l KLQ t f

- p T
| VORI W \:@e'gk-l& e |- & oo

SIGNATURE: AR EA d —

SIINATURE AMD TYPED OR PRINTED MAME OF

OFFICER OR

Daynme Phone #




