FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT

i

ecretary of State

PgigN?mEAENT # P93000070775 04-07-2004 90011 044 ***150.00
DISCOUNT CARDS LTD. INC.
Principat Place of Business Maiting Address
1089 W. MAIN ST, . 1089 W, MAIN ST,
AVON PARK, FL 33825 AVON PARK, FL 33825 .
P v DA AR
Suitg, Apl. ¥, elc. Suile, Apt. #. stc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Appiied For
58-3213568 Not Applicabie
Zi.p Gountry ap Couniry 5. Certificale of Stalus Desired 0 ?g'g‘iﬁféﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MACINTYRE, DONALD S
475 SE'SNEAD CIR™ i : ORI S L= el _:Sueei.Address‘1EAO.;Box‘Number._isAngc;c_e_zplabie)_uﬂ___#L,_ B
AVON PARK, FL 33825
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent

SIGNATURE g '
atfite. yped or prnted narte ol regislered agent snd i f apphcat.

INGTE: Beepslorers Agont SIgRatce aous ed vhion senstaliag) Garg
FILZ NOWII! FEE IS $150.00 8. Election Camgaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS ANC DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e O Dolets e O ohange [ Addion
NAME [ MACINTYRE, DONALD 8 HAKE
STREETADCRESS,| 475 SE SNEAD CIRCLE STREET ADDRESS
cry-s-aP | AVON PARK, FL 33825 - CATY-ST-2IP
THLE v [ pelete TIELE [ change [ Addition
NAME MACINTYRE, PEGGY T HAME
SIREET ADDRESS | 475 SE SNEAD CIRCLE STREEF ADDRESS
CITY-ST-2IP AVON PARK, FL 33825 CITY-§T-21P
TME VD O peme TILE [ change [ Addition
NAME MACINTYRE, EDITHM N . R . . . - -
STREET ADDAESS | 475 SE SNEAD CIRCLE STRFET ADDRESS
CITY-5T-2IP AVON PARK, FL 33825 CITY-§1-2IP
TITLE - [ vetete TIRE [Jthange [T Addition
NAHIE . ) NAME
STREET ADDRESS : STREET ADDRESS
cy-st-ap | . CITY-57- 21
HILE ; O petete TIiLE [J Changs  [J Addition
HAME ! HAME
sineet anoress | - STREET ADDRESS
CiFY-5T-2IP - cay-$1. 2P
Tme - - O setate TLE - [ Charge 3 Addition
HAME o . HNAME
STREET ARDRESS : STREET ADDRFSS
CIFY-5T- 2P ' : e CITY-§T-21p

12. { hereby celify Lhat the inforrmation suppiied with this filing does not qualily for he exermption stated in Section 119.07(3)(1), Fiorida Statutes, | furthar certify that the inforration
indicated on this report or supplemental repart is true and accurate and ihat my signature shall have the same lega! effect as § made under oath; that | am an ofticer or director
of the corporation of the receiver or trustee empaowered to execute 1his repor! as required by Chanier 697, Florida Stalutes: and that my name appears in Biock 10 ar 8lock 11 ¢
changed. or on an attachment with an address. with all other ike empowered.

saNaTRe. ) el e T s /-1 9 gisyy 1




