2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P87000053855 g Apr 11, 2005 08:00 AM
3. Entiy Name o N, * .+ aSecretary of State
DISCOUNT CITY FURNITURE, INC.
Principal Place of Business Méﬂng Address
12887 CORTEZ BOULEVARD 12957 CORTEZ BOULEVARD
WESTERN WAY SHOPPING CENTER WESTERN WAY SHOPPING CENTER
BROOKSVILLE FL 34613 BROOKSVILLE FI. 34613

SUi-tB. Apt, # eto. N - - Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)

City & State T City & State 4, FE| Number Applied For

59-3460012 Not Applicable
Zip Country b Country 5. Cernﬁcate of Status Desired il $8.75 Additioral
Fee Required
6. Name and Address of Curreni Registered Agent B 7. Name and Address of New Registered Agent
- ST = MName o

SULLIVAN, NEIL
12967 CORTEZ BLVD
BROOKSVILLE FL 34613

Street Address (P.O Box Number is Mot Acceptable)

City

FL ! Zip Code

8. The above named enlity submits this statement for the purpase of changing its regwstered office or réglistered agent, or both, in the State of Flarida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signatung, typad of ﬁ?fnlad

o l@;élorad agant and Iitfe'¥ appfcabla

TINOTE Fegstarad Agam sigrature equred whe torstahng)

DATE

Tl FEE IS $750.00 7

$5.00 May Be

9. Election Campaign Financing

After May 1, 2005 Fee -
Make Check Pal;fabie to Florida Dapartmant of State TrustFund Contribution. L] Added 16 Fees
10, . ~  OFFICEAS AND DIRECTCORS R AN ASDP!T[ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' T Doeiste  f ™oF - [ change [ Addition
g TAMMARO, MICHAEL KAMi LANNONZ299355
STRTFTADDRESS | 12967 CORTEZ BLVD STREE1 ADDRESS 141 1205-80063~-018 150,00
CITY. 5T-2P BROOKSVILLE FL 34613 cHY-sT- 2P
niLe v T O pelste T ) [Jchange [ Addiiion
SAME SULLIVAN, NEIL HAME
STREFT ADBRESS | 12067 CORTEZ BLVD STAETT ADDRESS
Gy o2 BROOKSVILLE FL 34613 LTSI
lids ST T Detete wnE . [T Change  [J Addition
HAMI TAMMARO, MARIA NAME
SIRETTADDRESS | 12967 CORTEZ BLVD SIREET AUDRESS
&iTy- 5T 2P BROOKSVILLE FL 34613 CHY-ST-2PP
HiLk T ) 0 Dg‘|e[e I T Chenge ] Addition
NAME NAME
SIRL | ADDRESS STREET AGDACSS
V.55 7P CITY-S1- 7p
1Lk - 1 Detete e [ Change T Addifion
NAME B NAME
SIRELT ADDRESS STHECT ADDRESS
oy StIp CITY-S1- 7P
HLE O Delele iy [T Ghangs  [7] Addition
NAME NAME
SIIFFT ARDAESS STRITT ADDRESS
oy ST.7p oty §1 21

12, 1 hereby certlfy hat the information supslied with
indicated en this report or supplemental repart
of the corporation or the receiver or t:ustee ep
changed, or on an akachment with anaddrg

SIGNATURE: / /

e and accurate and that my gj

dith all other like empowered.

K fiing does not qualify for the exempfian stated in Sectlaly 112.07(3)(1), Florida Statutes. | {urther certify that the information

e shall have the same legal effect as it made under oath; that | am an officer or director

afverad to execlte this report ag'tequiygd by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Liaytime Phone 4




