__2004_FOR_PROFIT_CORPORATION . FILED

- AANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P97000053855 ecretary of State
1. Entity'N - !
iy Tame . . 04-05-2004 90067 014 ***150.00
DISCOUNT CITY FURNITURE, INC.
Principal Place of Business Mailing Address
12867 CORTEZ BOULEVARD 12967 CORTEZ BOULEVARD
WESTERN WAY SHOPPING CENTER WESTERN WAY SHOPPING CENTER : .
BROOKSVILLE FL. 34613 BROCKSVILLE Fl. 34613 R
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number ] Applied For
59-3460012 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O ?g'gesmﬁ?iﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
- “‘?‘gé%:-’l-yé“gﬁTNEEZILBLVb e Streat Address (P.O”Bax Namber is Not Acceptable)
BROOKSVILLE FL 34613 o = -
ke v T
City FL Zip Code

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

SIGNATURE
) Signature. typed of printed name of registered agent and titis f applicable. {NOTE: Regustered Agent signatute requred when rainstating) DATE
9. Election Campalign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITEE P 3 Delete TITLE {1 change  [C3 Addition
NAME TAMMARQ, MICHAEL NAME
STREET ADDRESS 12967 CORTEZ BLVD ’ " | STREET ADDRESS
ciry-S1-21P BROOKSVILLE FL 34613 CITY-ST-2P
TLE i O pelete TITLE - [] Change [T Addition
NAME SULLIVAN, NEIL NAME
STREET ADDRESS | 12967 CORTEZ BLVD STREET ADORESS
CiFy-5T-7P BROOKSVILLE FL 34613 : CITY-5T-7IP
TMLE ST __ . [ Delete TLE - — [ Change [ Addition |
NAME TAMMARGQ, MARIA NAME
-STREET ADDRESS- 112867 CORTEZ BLVD-  — o e wos e = - — - B STREET ADDRESS~ fave = oo B I -
CITY-5T-2IP BROQKSVILLE FL 34613 " cmy-st-zp
TILE [ Delete TITLE : [J Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF ) CITY-ST-2IP
me O oelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TOLE O pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-ST-71P

12. | hereby certify that the information supplied with thig£iling dgés not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report Is tyie 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 or frustee empgivered 36 execute this report as réquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changgd. or on an attachment with an a s, pvith gl other like empowered. . .
] J92 “reo
L)ty (fdozj J -

SIGNATURE: :
D HAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phone #

SIGNATURE




