2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ] FILED

DOCUMENT # P99000067174 May 23, 2005 08:00 AM
WEST GULF DIGITAL, INC. ecretary of State
Principal Place of Business o Mailing Address k
431 RABITT RD 431 RABITT RD
SANIBEL FL 33857 SANIBEL FL 33957
s rewwrme——— [ AAL A IANAN
Suiie, Apt #, etc. ' Suiie, Apt #, stc. - 15t MOORE CR2E034 (10/04)
City & State i City & State T - | 4. FEI Number : Applied For
58"243?724 Not Appiicabl
Zp Country Zin r Country 5, Certificate of Status Desired -D 7 ?i‘!?qﬁf&mna]
6. Name and Address of Current Ragisterad Agent 7. Name and Addregs of Naw Ragistered Agent
o : i - Name ) ) - ;
g&%%gé?v%m?&g 5&3 Stragt Address (P.0. Bax Number is Not Acceplabla)
SUITE J4-2 e T —r =
SANIBEL FL 33957
City o N : Fl:[ Tip Code

8. The above named entity subrmits this statement for the purpose of changing iis registered office of registered agent, or both, in the State of Florda. Tam familiar with, and acce
the chligations of registered agent.

SIGNATURE _ —— — - -
Signature, lypad or prnled namo of regrstered agant and title if applicabl NCTE Ragislarod Agent signaturs racuired whan einstating) " DATE"
i siliiidong R e R e Ny B = = — = g
FILE NOW:E! ‘FEE 1S $150.00 " 9. Election Campaign Financing  $6.00 May &

After May 1, 2005 Fee Will Be $550.06 TrustFund Contrbution. L1 Added 16 Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 19, T 7 ADOIMIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ~
1L PTD " Ologets e [T Change [ Adiith
NAME ROTHMAN, THOMAS T * NAME
STRCET ADORESS | 431 RABBIT RD SIRLET ADDRESS
GITY-ST-7ip SANIBEL FL 33957 CiTY-51-2P
T VPSD o " [ Delete Tine T ohange 17
NAME ROTHMAN, CARCL A NAME
SIREET ACORESS | 431 RABBIT RD STRLLT ADDRESS LDOoOOseYRaE - ¢
ony-si-2r | SANIBEL FL 33957 CITY-ST-7 05/ 23/05~80004-019 150.00
TLE ' e i 1ILE - T [Ocmge e
NAME e A L NahiE
STREET ADDRESS STAFET ADDRESS
CiTY-S1-7ip CiTY.5T-2IP
TE ) - i {7 eiste e o ’ ) Change 24
NAME NAME
STREET ADDRESS STREET ADDRESS
QiTY - ST-7iF cIry. ST 4
i T T oeiete Tme - : Tlchange A
NANE NAME
STREET ADDRESS STRFFT ADDRESS
Oy ST-21P . Gy ST. 29
HILE ) S [ Delete wmE [ Change ~ "1 A
NAME MAME
STREET ADDRESS SIREET ADDRESS
Y- S1-2P oy-51-2p

12. | heraby ceniz that the information supplied with this fiing does not qualily for the exemption stated in Secfon 119.07(2)0, Florida Statites. | further certify that the informsis
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if mada under aath; tha! | am an officer or dirs.
of the carporation or the receiver ot trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block {0 or Block 1

changed, or on an attachment an addrass, with alf other like empowerad, N
p——
SIGNATURE I oy S-d-o5 234-3953248

E OF SIGNING OFRICER DR DIRFCTOR T Date i Dapme Phore 8~ 7

SIGNATURE AND TYPED




