2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # $55952
byttt ecretary of State
ks
A-1 DISCOUNT STORE, INC. 04-23-2004 90249 006 150.00
Principat Place of Business Mailing Address
P.O. BOX 5360 P.C. BOX 5360
SPRING HILL FL 34606 SPRING HILL FL 34606
Suite, AQL #, etc. Suita, Apl #, elc. MOOHE CR2ED34 {1 1’103)
City & Slale City & State 4. FE| Number Appiied For
59-3072558 Not Applicable
Zp Country 4p Cauntry 5. Cerificate of Status Desired d ?g'gesqggggio"a'

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Narme
EQQIVSJ@B:{I(?LFE?VI\?QIE! HbRIVE Street Address (P.0. Box Number is Not Acceptable)
SPRING HILL FL 34606 .

City FL Zip Code

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

SIGNATURE

Signarure. typed of prmed name of registered agent and 1tia o apphcable, {NOTE. Aegistared Agenl signatura required when reinstating) DATE
FILE NOW!!. FEE IS $150.00 . o
.- Atter May 1,204 Foe will be $550.00 . P ot fone oo 0 O B0 My Bo
' -Make Check Payabie ta Florida Departmént of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME vSD [ Defete e [ Change [ Addition
NAME GROVER SUDHABEN S. NAME
STREET ADDRESS | B395 SUNFLOWER DR STREET ADDRESS
CY-ST-2IP SPRING HILL FL CITY-ST-2IP
TILE PTD O pelete TITLE [ change [ Addition
NAME PANJABIKARQODA, H. NAME
STREET ADDRESS | 8395 SUNFLOWER DR STREET ADDRESS
CTY-sT-7P | SPRING HILL FL CITY-ST-2iP )
TITLE O pelete TALE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE [ pelete TITLE [ Ctange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CIiTY-8T7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TRE T pelete TTLE [ Ghange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Seciion 119.07(3)(i). Flerida Statutes. | further certity that the information
indicated on his report or supplemental report is true 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 empowered 10 execule this repart as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addreas, with all other like empowered.
SIGNATURE: )%/ W -L Passaesdesa cA\ 2o (é‘?z) 346 7260

SIGNATUREAND TYPED QPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayline Phone #



