2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 02,2004 8:00 am

DOCUMENT # G19708 ecretary of State
1. Entity Name
04-02-2004 90057 014 ***158.75
DIGITAL STANDARD, INC.
Principal Place of Business Mailing Address
P O BOX 1318 P O BOX 1318 i T -
CARRABELLE FL 32322 CARRABELLE FL 32322
us : us : R .
Suite, Apt. #, etc. Suiﬁe, Apt. #, elc. , MOORE CH2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2261061 y, Not Applicable
zp Sountry 2P Country 5. Certificate ot Status Desired @/ ?g'ggn‘:?:‘;ﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
Elyghlﬁgyggh?H%UR LDDKR Street Address (P.0. Box Number is Not Accepiable)
215 N EOLA DR
ORLANDO FL 32802
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. ! am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatute. typed or printed name of registered agont and titie if apphicable. (NOTE: Registeredt Agent signature requirad when reinstating) DATE
! 9. Election Campaign Financing $5.00 May B
Trust Fund Cantribution. 00 added 1o Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o |PSTD O Delete TITLE {1 Change [ Acdition
wmve  [FINN, RAYMOND R NAME
STREET ADDRESS (PO BOX 1318 N/A STREET ADGRESS
CITY—ST—ZIP_-,-E, CARRABELLE FL 32322 CITY-5T-20P
TITLE 3 pelete TILE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7P CITY-$T- 2P
THLE {3 Delete TiLE . [ Change - [] Addition
AME e e - L L - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e ] Delete TITLE O Cange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
g 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2P "
TME {1 Delete TILE [ Change ] Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby cerlify that the information 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 an 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 officer or director
of the corporation or themgceiver or trusiee empowered 1o exgyute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, of on an atta ent with anfyddress, wi empowered.

SIGNATURE: A R B.ud- Pl YA 04 §<0 -6q7-9577

Gn}?un‘e fuo TYPED QR PRINTED NAME CF SIGNING OFFiCER OR DIRECTOR Dale Daytime Phone #




