\

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P84000070791 Secretary of State

1. Entity Name 05-03-2004 90660 034 ***150.00
SUNGLASS DISCOUNTERS, INC.

Principa! Place of Buginess Mailing Address

BELLAIRE STORAGE/1115 PONCE DE LEON PO BOX 10830

BC3 CLEARWATER FL 33757-8830
BELLAIF!E FL 33756 us

U

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 \”03)
City & State City & State 4. FEI Number Applied For
59-3270334 Not Applicatle
Fd Count Zi Count .
ip ountry ip ountry 5. Certificate ot Status Desired 3 ?ese-zesq L‘::’;é"""a'

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

?ggggﬁgo'eg: Street Address (P.0. Box Number is Not Acceptable) )

CLEARWATER FL 33765

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titla i apphcable. (NOTE: Registerea Agenl sigrature reguired when roinstating) DATE
9. Fleclion Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE P - [1 Delete TIME [T change [ Addition
HAME ARNOTT, GARY NAME
STREET ADORESS | 108 § AURDRA STREET ADDRESS
CrFY-ST-2IP CLEARWATER FL 33765-3518 CiTY-ST-2IP
TILE VP ] Delete TLE [ thange [ Addition
NAME GENI SMOUSE HAME
STREET ADDRESS | 1566 SMALLWOOD CiRCLE STREET ADDRESS
CiTy-51-21P CLEARWATER FL 33755 CITY -ST-2IP
TIME ’ [ petete TILE ' [3 Change  [J Addition
NAME NAME )
STRFFT ADDRFSS - P - e B STREETABDRESE e e e [
CITY-5T-2IP CITY-ST-2P
TILE [J Defete § me ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-51-2IP
TITLE 3 belete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CIY-ST-2P
TITLE [ Delete TITLE [ cChange ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Flpridé Statutes. | furtber certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporaticn or the regeiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an attachgh€nt with an address, ygith all other like empowered.
‘/P @U;ﬁtyﬁ OQ?I 02(904/- 7;)74q53_9;33ﬂ

SIGNATURE:
Ir SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @FFICER OR IRECTOR Date Daytime Phone #




