2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

DOCUMENT # P93000070775

1. Entily Name

DISCOUNT CARDS LTD. INC.

Secretary of State

03-11-2005 90312 025 ***150.00

Principal Place ¢f Business

1089 W. MAIN 5T,
AVON PARK, FL 33825

Mailing Address

1089 W. MAIN ST,
AVON PARK, FL 33825

A AT AR

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, elc. Suite, Apt. #, ete. 01112005 Chg-P CR2E034 (10/03)
City & State e o City § State 4, FEI Number Applied For—
59-3213568 Not Applicable
Zi Zi li ;
P Counley s Country 5. Certificata of Status Desired O $8.75 Additonal
- Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

]

;

MACINTYRE, DONALD S
475 SE SNEAD CIR
AVON PARK, FL 33825

Street Address (P.C. Box Number is Not Acceptable}

-~

e

City -

FL I Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida

. the obligations of registered ageni.

' [

| am familiar with, and accept

!

SIGNATURE ;
. . Signeture, typed or printed name of regisiered agent lm_i Iﬂ!e A appHcanle. {NOTE: Registered Agent signanme required when reinstabng) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TME Ol change [ Addition
NAME MACINTYRE, DONALD S NAME
STREET ADDRESS | 475 SE SNEAD CIRCLE STREET ADDRESS
Clry-51-2P AVON PARK, FL 33825 CITY-S1-21P
TITLE v O Dakete TLE [ change [ Addition
NAME MACINTYRE, PEGGY T NAME
STREET ADDRESS | 475 SE SNEAD CIRCLE STREET ADDHESS
om-st-zf | AVON PARK, FL 33825 CITY-ST-21P
TMMLE vD ) Delete TME [ change  {J] Additian
NAME MACINTYRE, EDITH M NAME
SIREET ADDRESS | 475 SE SNEAD CIRCLE STREET ADDRESS
CITY-5T-2P AVON PARK, FL 33825 CITY-ST-2P
TME ’ O3 Detete me {Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% CHTY-ST-2IP
TME 0 Detete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P o CITY-5T-2P
TMLE Tl DOoeee oz pome - w , DOchange [T addition
NAME NAME b -
STREETADDRESS | .- o -~ - . SIREET ADDRESS
CITY-5T-2IP - -y o CITY-S7-2IP ~

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(E), Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have tha same fegal eftect as if made under oath; that | am an officer or director
of the corporation of tha receiver of trustee empewered to execulte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1t if

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

SIGNATURE:

H48333//

BIGNATURE AND

OR PRINTED NAME OF S1GHKG OFRicefl OR DIRECTOR

g-gog §63

Daytame PTone &




