2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) e FILED

DOCUMENT # P93000058640 Feb 12,2004 08:00 AM
1. Entity Name Secl,'etar of State
PR Y
DISCOVER OUR WORLD, INC. y
Principal Place of Business Mailing Address
455 48TH STREET WEST 455 48TH STREET WEST
BRADENTON FL 34208 BRADENTON FL 34208
Suile, Apt. ¥, etc. Suite, Apt #, etc. — MOORE CR2E034 (11/03)
City & Siate City & State . 4. FE! Number ) ' Appliad Fhr
65'0444838__ Not Applicable
Zip Country Zp Couniry 5. Certificate of Staius Desired 0 ?eae'g\?q ﬁfgéﬁonal
6. Name and Address of Cl.grrént Registered Agent 7. Name and Address of New Registered Agent .

MName

ﬂé‘;—; Eg—ﬁ_}r %?EEE- W Strest Address (P.0O. Box Number 1s Not A&ééptable)

BRADENTON FL. 34208 -

City ~ - - — FL‘Zi.{)C(.)d; ]

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i BN
Sgnature. typed or privted name of registered agont and title if applicable (NQTE. Registerad Agent signature resuired when reinstasng) DATE
FILE NOW!!! FEE IS $150.00 o . .
After May 1, 2004 Fee will be 555000 . % et for oo 0 T S0:00 May e
Make Check Payable to Flotida Department of Stat_e_
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TLE PV [ Delete THLE [ Charge [ Addition
NAME JILL BRATCHER NAME
STREET ADGRESS [ 3608 67 TH ST WEST STREET ADDRESS
CITY-ST-2F BRADENTON FL 34208 § cv-stze o ) e
TmE sT 3 Delete TITLE [ Change [ Addilion
NAME BRATCHER, CHARLES NAME
STREETADDRESS | 3609 67TH ST WEST : STREET ADDRESS - ; .
cry-sT-2F | BRADENTON FL 34209 ) ~_{ omvsizp o e }‘ifiﬁ; jgg{:g?}?éé‘?m 1 AR
TME O Delete MLE T T T Chienge L Additian
HAME NAME
STREET ADDRESS STREET ADORESS
eiTY-5T-21P 7 CITY-ST-2iP . )
WILE 2 Celete e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-28P .
TITLE [ Delete 1L [ Cherge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY-ST-ZF .
TLE 3 Gelete e [ Change [ 3 Addilion
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-29 B . CITY-ST-2P )

12. ) hereby cerlity that the informaiion supplied with this ﬁling does not quaiify for the exemption stated in Section 119.07(3){i}, Florida Statutes. i further certify that the information
indicated on thss report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatan of the receiver or frustee empowered 10 execuite this repor as required by Chapter 607, Florida Statutes. and that my name appedrs In Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empawered.

SIGNATURE: o, oH TG~

SIGNATURE TYPED QR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR Date Paytme Phone ¥




