2004 FOR PROFIT CORPORATION

ANNUAL REPORT

L]

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90037 021 ***150.00

DGCUMENT # P96000021413

1. Enlity Name

"DADDY-O'S" DISCOUNT STEREOQO, INC.

Principal Place of Business

AEIFLECRROARN—
JACKSONVILLE, FL 32246

Mailing Address

JE33EEON-READ
JACKSONVILLE, FL 32246

24019546

IR At

LU

2, Principal Place of Bysiness 3. Maiting Address
‘02U ATLANTIC DIWVD [ IY3 ATLAUTIC BWD

Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For
JecKsowui L e Fy JACkaonvicLE e 59-3364642 Not Applicable

Zip Country Zip Country - . $8.75 Additional

512’._\_10 52:2‘4-\‘ 5. Cem_lfcate of%tatus Dem@d |:]— Fee Roguired . _ |
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, RONDALL L

T ERECIFROAD
JACKSONVILLE, FL 32246

Street Address {P.C. Box Numnber is Not Acceptabla)
10343 WPDWSTIC BLND

Y IACK SBNVIVLE FL | ZE N

8. The ahove named entity submits this siatement for the purpose of changing its repistered cffice or registered agent, of both, in the State of Florida. 1 am tamiliar with, and accept

the cbligations of registered agen.

SIGNATURE

Signature, typed or printed naine of iegstered ggent and ttle if suphcable.

{NOTE: Registered Agent signature required when renstaling)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

35.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PD 9 3 Delete TLE ;Xphange [ Addition

NAME MOOQORE, RONDALL L NAME

STREET ADDAESS | TBITLEORROAD smecTanoRess | OB D AT LAUTIC BLYD

City-St-2IP JACKSONVILLE, FL 32246 - GITY-ST-2IP )

NIt VSTD ete TITLE shange [ Addition

NAME MOORE, SUSAN NAME

STREET ADDRESS | EETY=ESét=t4tEr STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL -32239- CITY-57- 2P

TMLE [ pelete TNE _ [ change. [ Addition |
" NAME - ) I BT ) T T - -

STREET ADDRESS STHEET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TILE 7 Deketz TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petste TITig [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-51-2P CITY-8§7-2P

TITLE [ Delete TITLE {3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

12. | hereby cerlifty ihat the information sy
indicated on this repor or sup)|
of the corporation or the [
changed. or on an g

SIGNATURE:

tal report is true g
ar or rusiee empows
ilh an addrass

ment all other like empowered.

e

s filiip does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s Y

2
'Sf-ltffi_)oq <o Gy

~BIGNATURE AN TYPED OR PRINTED NAME OF SIGNING QFFICER OR

DIRECTQR

Daytime Phone #




