2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000042780 Feb 12, 2005 08:00 AM
1. Entity N : Lot
Enty Namo . Secretary of State
MILLER'S DISCOUNT COMPUTERS INC.
Principal Place of Business T 7_ - MéilingiAad_réss }
1329 HWY 17 N 1329 HWY 17 N
WAUCHULA FL 33873 - . WAUCHULA FL 33873
Suite, Apt. #, efc. :_ T Suite, Apt #, elc T 1st MOORE CR2E034 (10104)
City & State L T City & State . 4, FEi Number Applied For
65-0757984 Mot Applicable
Zp Country ép Country B, Cerfificate of Status Desired (| fese-gzq lﬁ:‘;dc‘;"o"a‘
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ) -
T T T o = | Name i ’ |
,':A?{léjéE]-TW%AwEl\ll- w Street Address (P.O. Box Numbe: is Not Acceptable)

WAUCHULA FL 33873

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé State of Fiorida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature. typed o prmfmm of g isiered agant and Nt T appiicabi " ome F!ég-stérsd Agent signdiura laaunad when int lating) : o DATF
Wil FEE IS $150.0 )
FILE NOwt! FEE I§ $150.00 : 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fae:e Will Be $550.00 TrustFund Conmibution. [ Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
uILE PO O belete T [ Change [T Addition
NAME MILLER, DPANIEL W NAME
SYRITANTRESS | 1329 HWY 17 N RIREET ADDRLSS IO 29
R Ko

eav-st e |WACHULA FL 33873 ] RURIR 2R - -T2 500
Rl 8O - . " Oloelete | s JChange  [J Addillon
NAME MILLER, BETTY NAME
SIRECT ADDRESS | 1329 HWY 17 N SIREET ARCKESS
cuY S1p WAUCHULA FL 33873 o g st AP
il ' S Ol Delete I ' [] ¢hange  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDESS
oY §7-7IP CITY-§7. 2
TImE ) o T Detete Lk ] Change IjAdditja"n
NAWE NAME
SIRLET ADDRTSS SIREET ADBRESS
ity ST. 2P CHY.SI 0P
it o - O pelete ™ THir ' [ Change [ Additian
NAML NAME
SIRELT AODRESS SIREECT ADDRESS
iy §1- 2P oY SF AP
T - o O ostele nm - [Jchange  [J Addition
NAME HAME
STRCET ADDRESS o SIRLET AUDRESS
city-§1-2p CIY-51- 2P

12. | hereby certiR:_that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes, | further certify that the informatior:
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catis; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered :

SIGNATURE: __ZZ. _ Zgeol (HAUT o6l

DT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davime Phona ¥




