FILED

2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000057689 (RRED 02-03-2005 90031 036 ***150.00
1. Entity Name
180 DIGITAL SOLUTIONS, INC.
Principal Place of Business Mailing Address q U U l l :) b 5
4905 34TH STREET SOQUTH 4905 34TH STREET SOUTH
SUITE 209 SUITE 209
ST. PETERSBURG, FL 33711 ) ST. PETERSBURG, FL 33711
T st LD A0 K CSORTAD LAY

Sute. Agt.#. ate. Sufle. Apt. . ete. 01182005  Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

1,7 B0/ 6SG Not Applicabla
ap Country op Country 5. Cerlificate of Status Desired O $8'75 Additioral
Fee Requirad
B. Name and Addresa of Current Reglstered Agant 7. Name and Address of New Reglsterad Agent
o . e e —ee— | Name - —.
BURKE, MICHAEL — - - - = -~
4905 34TH STREET SOUTH Streat Address (P.O. Box Number is Not Acceptable)
SUITE 208
ST. PETERSBURG, FL 33711
City FL | Zip Cods

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

SIGNATURE -
Sigrature, typad o printad name al regi agent and title i LN {NOTE: Registered Agen signature required when reinciating) DATE
" FILE'NOWH! FEE IS $150.00 9., Election Campaign Financing $5.00 may B
After May 1, 2005 gee will be $550.00 . "Trust Fund antribmion {0 - Added to Fees
16" ' OFFICERS AND DIRECTORS 1. f ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P {7 Delete TIME . [ change [T Addition
NAME NORDEEN, QUENTIN NAME
STREET ADDRESS | 4905 34TH STREET SCUTH STREET ADORESS
CITY-ST-2IP ST. PETERSBURG, FL 33711 Cy-ST-2IP
e VPD [ Delete TE [ Changs ] Addition
NAME BURKE, MICHAEL HAME
STREEY ADDRESS | 4905 34TH STREET SQUTH : STREET ADDRESS
LY -ST-2IP ST, PETERSBURG, FL 33711 . CITY-ST-2IP
TILE [ pelete TME Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P - - - . cry-st-zp
TMeE 7 Gelete TINE [ Charga ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CTY-ST-2P
TME _ 1 Detete E O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TMLE - [ Delets TIME (I change [ Addition
NAME - ) NAME
STREET ADIRESS ’ ) STREET ADDRESS | ) ) o :
emy-st-22f . : CTY-ST-ZP . e HTOLLE g

12. 1hereby cerlify that the information supplied with this filing doas not quallfy for the examption stated in Saction 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowerad to exacuta this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attechmsnt with an address, with all other like amgpowsrad.

i/ :// 20us”|

SIGNATURE:

aéwr/n/ /U RIEE /ﬂmmf—ﬂ'

‘-

ATt



