2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # P98000067174 ecretary of State
- Entlty Name 04-19-2004 90334 020 ***150.00
WEST GULF DIGITAL, INC.
Principal Piace of Business Mailing Address
431 RABITT RD 431 RABITT RD L2IUTT &aVa
SANIBEL FL 33957 SANIBEL FL 33957
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 {11/03) h
City & State City & State 4, FEI Number Applied For
58-2487724 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8'75 Addilianat
_ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _-:.‘\"""""‘,_._—:’_\’:_""“'"" N S . i Nélf!"'e ormETL L . A= FRRPEETE B T B SE e
gga%%gl—;f\%ml:\(?_g \Eﬁ\% Streel Address (P.O. Box Number is Not Acceptable)

SUITE J-2
SANIBEL FL 33957

City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, ano accept
the obligations of registered agent.

SIGNATURE
Signature. typea or printed name of registared agent and titia d applicable. {NQTE: Registared Agen! signatura required when rainstating) DATE
9. Election Campeaign Financing $5.00 May Be
Trust Fund Gontribution. [0 Addedto Fees
. “OFFICERS AND DIRECTORS Th ADDITIONS, CHANGES TO GFFICERS AND DIRECTORS 1N 17
ME PTD O petetz e v f change [ Addtion
NAME ROTHMAN, THOMAS T NAME Rorretond , THoras 1.
STREET ADDRESS |14 JOSH'S WAY STREET ADDRESS 43 ‘WF}BBIF =o
ory-sT-2p - {LANDENBERG PA 19350 CITY-51-2F SaNiel., . 329577
TIRE VPSD [ Detete TITLE ﬁsb R change [ Addition
NAME ROTHMAN, CAROL A NAME Romeend | CAROL A
STREET ADDAESS | 14 JOSH'S WAY STREET ADDAESS | ) 3| Kage T RD
CITY-ST-2IP LANDENBERG PA 19350 CITY-ST-ZIP SAaNipelL, Fi. 33957
_TLE . o ) ] o oeete . . f e - - X [ Chenge . .[J-Addition
HAME NAME
STAEET ADDAESS STREET AUDAESS
CY-5T-7P CITY-ST-21P
TIE [ Delete TIE 1 cChange [ Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CiTY- ST-ZiP CITY-ST-2IP
THLE {7 Detete THLE [ Change L Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-57-2IP
TTLE 7 Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -ST-7P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stawtes. | furiher certify thal the information
indicated on this 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 cofficer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed. or on an attachment with an address, with al! other like empowered.

SIGNATUR

”,

>
SIGNATURE AND TYPED OR

SftSof  289-395-32243

— W
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




