= FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 08:00 AM

ANNUAL REPORT 7 Secretary of State

1. Entity Name
DISCOUNT FIREWORKS OF CENTRAL FLORIDA, INC
Principal Place of Business Mailing Adcrass
1140 N, TAMIAMI TRAIL 1140 N. TAMIAMI TRAIL
NOKOMIS, FL 34275 NOKOMIS, FL 34275
2 P”nCTDE| Place of Business 3. Mailing Adress ”ﬂ”"’ ”l u”l lml Il« IIM ,Il" IN“ Il‘II W" “' I‘ ’Iul” “ ll.”
’ #,
Suile, Apt. ¥ o Suite, Apt # elc 08112004 Chg-P CRIE034 (10/03)
City & State City & State 4. FEI Number Applied For
38-1840650 Not Apphcabie
Zi .
e Country Zp Country 5. Certficate of Status Desirad 0 $8.75 Additional
Fee Required
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
SMITH, GINA P
653 QLD ALBEE FARM ROAD Street Address (P.0. Box Number is Not Acceplable)
NOKOMIS, FL 34275
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or bath, in the State of Flonda | am farmibar wih, and accept
he obhgations of registerea agent.
SIGNATURE
Signalure lyped o printed name of rggrstersd agent and tile 1t apphcable {MOTE Regstered Agent signalure reqiures when réinglaung) DATE
FILE NOW!I FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
0. CFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS I 11
TTE P 1 Detete TITLE [ Change [ Acditon
NAME SMITH-VAERETI, GINA P NAME
STREET ADDARESS | 1415 FALCON RD STREET ADDRESS
Gy -ST- 21 VENICE, FL 34283 Cirt-ST- 2P
e D elete TIE [l Crange [ Aadiwon
o - LOOO0N0g5363
STREET ADDRESS STRCET ADDRESS T A T Y
P B 03,/723/04-20064-012 150,00
TIE O vdeiete HE I Change  T) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-5T-2iP
TITLE 7 oelelz TTE [ Change [ addsan
NAME NAME
STREET ANDRESS STREFT ADDRESS
CITy-ST- 2 CITy - §3- 2P
TTLE [ Detete TITLE [ change [ Adoition
NaME NAME
STREET ACDRESS STREET ADDRESS
oTY- 57-2IP CIFY-ST-21P
TITLE T petete TIILE [ Change  [J Adtition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CiTy-5T-21P CITY-ST-2P
12. i hereby cerli e Marfnalep 3 i ihmg.dogs not quallty for the exemption stated in Secion 119.07(3)i), Flanda Staltutes. ! further certify that the nformation
indicated g 2 2 < urate and that my signalure shall have the same legai effect as f made under nath; that | am an officer or director
of the carforatop ¢ gftecute this report as required by Chapter 607, Flonda Statutes. and that my name appears i Block 10 or Black 11 if
changed) o5 on An 4 2 7
s S ~Crcdent  dfacled  qu1-4g5-44s
SIGNATMR ity residen o} Hgs-44Y
! KE AX g EMRED NAS A OR DIRECTOR Ll ek - Dagyuma Prons #




