2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000001633

FILED
Apr 19,2004 8:00 am

1. Entity Name

DISCOUNT BUYERS ASSOC.

OF AMERICA, INC.

Principal Place of Business
1680 TAMRAMI TR.

Mailing Address

ecretary of State

04-19-2004 90352 033 ***150.00

1532 US 41 BY PASS '}
#A #265 2&“0‘%91-0
VENICE FL 34293 VENICE FL 34293
. g
2. Principal Place of Business 3. Mailing*Atidress -
. LN
Suite, Apt. #, etc. .-Suite,'AT;E'#.'Etc. MOORE CR2E034 1 1/03)
i ¥
;'_K}‘."_ -
City & State City & State 4, FEI Number Applied For
Yy ij{ . 65-0694763 Not Applicabie
ap Country 2ip Country 8. Certificate of Status Desired (] $8'75 Additional
. — S C Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e i AR e e . » ——— —— o~ Name . L. ... B e T e
BURNHAM, DONALD R -
500 CERROMAH DR. Street Address {P.O. Box Number is Nal Acceptable)
VENICE FL 34293
City FL | Zip Code

8. The above narmed enlity submits this staterment ior the purpese of changing its registersd office or registered agent, or boath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or Dnr'llsd name of registered agem and title if apphcable. {NOTE: Registered Agent signature required when ranstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS | KRR ADDlTlONS!CHANGES TG OFFICEHS AND DIRECTORS IN 11
TME PD O pelete TITLE {Jchange [ Addition
NAME BURNHAM, DONALD R NAME
STREET ADDRESS | 500 CERROMAR DR. STREET ADDRESS
CIY-ST-2IP VENICE FL 34293 CiTY-ST- 2P R
Tne s [ petete TLE (3 Change [ Addition
HAME BURNHAM, ALICE NAME
STREET ADDRESS | 500 CERROMAR DR. STREET ADDRESS
omv-st-2F | VENICE FL 34293 CITY-ST-2IP
TME 1 oetete TIEE [ Change [ Addition
~ NAME =- — - o RAME B Fome e s s mem s e T e e D e
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-21P
TITLE [ pelee TITLE [C} Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- I
TITLE O telete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
TILE ] Delete TILE [J change [ Andition
NAME NAME -
STREET ABDRESS STREET ADDRESS
CITY-5T-7I City-ST- 2P

12. 1 hereby'certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

n address, wi

ustee empowered tg exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytime Phone #




