2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000048582

1. Entity Name

COMMUNITY DISCOUNT POCL SUPPLY, INC.

Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90016 012 ***150.00

Principal Place of Business

544 N.W. 68TH AVE.
QCALA FL 34482

Mailing Address

544 N.W. 68TH AVE.

QCALA FL 34480

2. Principal Place of Business

3. Mailing Address

l

I

TN

Suite, Apt. #, elc.

Suile, Apl. #, etc.

MOORE CR2E034 ({11/03)
City & State City & State 4, FEI Number Appiied For
59-3589202 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

SEREDA, SCOTT
12373 SW 109TH PLACE
DUNNELLON FL 34432

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

SIGNATURE

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

Signature, lyped or printed name of iegistereg agent and title f applicable.

{NCTE: Registered Agent signature required when reinstaling)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O mstete TTE : [ Change [ Addition
NAME SEREDE, SCOTT NAME S -
STREET ADDRESS | 12373 SW 109TH PL STREET ADDRESS ere c'\’
CITY-ST-21P DUNNELLON FL 34432 CITY-ST-2P
TINE VP 1 Delete TIILE [ Change  [] Addition
MAME SEREDE, ROBERT NAME &
STREET ADDRESS | 18860 SW 110 PL STREEY ADDRESS S LT aONC—
CiTY-ST-2IP DUNNELLON FL 34432 CITY-ST-21P
TALE T 3 Delete TILE [ Change [ Addilion
—HAME - v GEREDA-KIRK-=~- ~ — o = o= o L MAME - - oo e o o e -C& S
STREET ADDRESS 118860 SW 110 PL STREET ADDAESS Se L gl =] Cor
CITY-ST-7IP DUNNELLON FL 34432 CHTY-5T-2P
TILE 1 Deieie TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S7-2P CITY-ST-2IP
TILE [ Detete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information sugh
ndicated on this report or suppiementa
of the corporation or the rec
changed, or on an attach

SIGNATURE:

£
[
@
3
(>
P
(D
:1
S
<
S
@
&/
Q_é
@
g
Vg

xith this filing does not qualify for the exernption stated in Section 119.07(3)(), Flerida Statutes. | further centity that the information
gpor 15 tree and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
stee o owere 0 execute lh|s report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

Date

Dayt\me Phcne #




