2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P93000058640 Feb 03, 2005 08:00 AM

b Eniyame & Secretary of State

DISCOVER OUR WORLD, INC.

Principal Place of Business Maj-li_r;g Address )

455 48TH STREET WEST 455 ABTH STREET WEST

BRADENTON FL 34209 BRADENTON FL 34209

s Tovsse || IHARGERAMLAEATI
Suite, Apt. #, et o Suite, Apt. #, ete. ’ 15t MOORE CR2E034 {10/04)
City & State i City & State o | 4. FEl Number i Applisd For

, I 65-0444838 Not _.t\;_ap_licablé

e Country ap “ountry 5, Certificate of Status Desired | ?g'ggaf:;”o”a’

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent
Name o - '

fé'é' ?ng-?EERET W Street Address (P.O. Box Mumber is Not Acceptable)

BRADENTON FL 34209 ———r—

City ) FL Zip Code

1

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida™ | am familiar with, and ac&éb}
the obtigations of registered agent. ’ N

SIGNATURE — - — - —_—
Sgnature, ypad of printad ramk of regrsiered agant and s  &pploacie {NCTE Registored Agent signatrs requlred whan reinstating) DATE .
M FI : T - o N
FILE NOW!Y! FEE i.‘.:'u $15000 9, Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $530.00 Trust Fund Contrbution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS R BN i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IR 11
fInLE PV T O Delete i L [ Chage [ Addition
N JILL BRATCHER e 0 Hooogoelsves oo
SIREET ADDRESS | 3609 B7TH ST WEST SIRFET ADDRESS J03/05-80086-~016 15000
oY ST 7P BRADENTON FL 34209 cY-§T. 7P
T ST O Delete e ' ’ O Ciange  [J Adso
NAME BRATCHER, CHARLES . HAME
SIREET ADDRESS | 360G 67TH ST WEST STREET ADDAESS
crv-si-zF | BRADENTON FL 34208 aIry-ST- 2P
TiLE o T t_l De|e[73 | TIE ) ) - ) D Change - EI )“hﬁhf-
NAME MNAME
STREET ADDRESS STREET ADDRESS -
CifY.51-7P CIIY-S1-2IP
T T T Ooee e T ClChange ] Adibc
NAME NANE
STREE ADDRESS 31RkL] ADDRESS
Cily-§1-21P Cll¥-51. 7P
e T Clowe Jome o © ohage A
NAME NAME
STREET ADDRESS STREET ADDRFSS
€IrY  51-2IF CIly-51- 7P
nie o 3 pelete nunr o ) [COchange [ ,E,}T‘;I“T.
NAME NAME
STREET ADGRESS STREFT ARDRESS
CHY.ST-7IF CItY-S1-7IF

12, | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer ar director
aof the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aftachment with an address, with all other ke empowerad.
N C9%51)

SIGNATURE: <) .00 [P ok o Titd LRraloher 2165  749-524.3

s«cmi}é: AND TYPED OR PRINTED NAME OF SIGN!ING OFFICER OR BIRECTOR Dale Daytime Phoro #




