2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # 652041 e ¥

1. Entity Name

DIGITAL ELECTRONIC SYSTEMS, INC.

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90312 026 ***150.00

Principal Place of Business Mailing Address
565 PAUL MORRIS DRIVE P.QO. BOX 1073 —
ENGLEWOOD FL 34223 ENGLEWQOD FL 34295-1073 5 U 0 428 7 3
us us #
832 Diane Circle
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Englewood, FL 59-1976630 Not Applicable
Zip Country Zp Country i - $8.75 additional
34223 us 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

= e Pr— Up—— T o v —m s = = TN

ame T
Fellin, John J.

FELLIN, JOHN J.

565 PAUL MORRIS DR S"%eﬁ‘ﬁddﬁﬂ%g Bairip(: gr is Not Acceptable)

ENGLEWOQD FL 34223

‘ 700
Clr‘Engl ewood FL 3'% 202d§

8. The above named entity submits this statement for 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 re 'slem
s;ewuag% 4 - John J, Fellin __ President 4=-18-05

/S-onalule. wped & fLinnied name o regrilergd agent and lile if appheable {NOTE Rog Agert x| d when reinstating) DATE

9. Election Campaign Financing $5.00 Mmay Be
TrustFund Contribution. ]  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

£ Detete TILE PSTD XA change [ Addition
NAME FELLIN, JOHN J. : NAME Fellin, John J.
STREET ADDRESS | 832 DIANE CIRCLE - STREET ADDRESS
CITY-S1-2IP ENGLEWOOD FL CHY-ST- 2P
TLE VsD KXDelete TITLE [Clchange [ Addition
NAME FELLIN, MILDRED NAME
STREETADORESS | 940 LORD ST . STREEY ADDRESS

|- arv-size- - |ENGLEWQQD FL 34223 | - . . _CITY-sT-2P e _ _ .

TILE D ] f3pelete HILE O change [ Addition
NAME FELLIN, EUGENE A T NAME T T ' .
STREET ADDRESS | 940 LORD STREET . STREET ADDRESS
CITY-SI1-2IP ENGLEWOOD FL 34223 A CITY-ST-21P
TITLE I petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CITY-ST- 2P
UTLE . [ Delate TITLE {J Changs ] Addition
NAME HAME
STREET ADDRESS STAREET ADDRESS
CITY-51-2IF CITY-§T-2P
HILE 1 elete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y- S1-71P ' . CIry-si- 21

changed, or on an ayem with an address, wit other like empowered.

SIGNATURE:

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' John J. Fellin 4-18-=05 941 475-3854

SIGNATURE ATTYP—ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




