2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # G19708 Mar 15, 2005 08:00 AM
Secretary of State

1. Entity Name vsondonms!

DIGITAL STANDARD, INC.

Principal Place of Business  _ Mailing Address
POBOX 1318 - - POBOX 1318
CARRABELLE FL 32322 CARRABELLE FL 32322
us ‘ us e
Suite. Apt #, ele, - - o Suite, Apt. #, elc, 1SE MOORE CR2E034 (10/o4)
City & State - T City & State T 4. FEI Number Applied Far
59-226106 1_‘ ) Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired E $8.75 additional
*  Fee Required
6. Name and Address of Current Ragistered Agent - 7. Name and Address of New Registered Agent
T o Name
E‘}\‘ON :JRI‘A \S,yggf?H%UR LDDKR Street Address (P . Box Number is Not Accaptable)
215 N EOLA DR ——
ORLANDO FL 32802
City ) Zip Code
FL

8. The above named enfity submits this statsment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. B

SIGNATURE

Signature. pog or prited namis of registered agant ant tilé if appl cable INOTE Rogislared Agenl signature requrad when tearstating) DaTE

FILE NOW!!! FEE (S $150.00
_ After May 1, 2005 Féo Wiil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [  Added to Fees

10. ~ OFFICERS AND DIRECTORS o l 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD o ' {7 Detete F e UNCONORE41 14 Clchage [ Additon
NAME FINN, RAYMOND R A 0341 6/05-B0002-015 158, 75

SIREET ADDRESS (PO BOX 1318 N/A SIREFT ADDAFSS

oY -S7-1P CARRABELLE FL 32322 CITY-SE 2P

WS o - 7 pefete HILE N [Jchange [ Addition
NAME NAME

STRCET ADDRESS STRFET ADDAESS

Ciiy-s1. 2P CY-ST 7P

AfLE T o Dloeete | § nne O change [ Addilion
NAME MAME

SIREET ADDRESS SIAFET ADDRESS

GiTY-5T. 2P CITY-51-2P

nmE o Clpesie [§ mme [ change [ Addiiion
NAVE NAME

STRET ADDRESS STREET ADDRISS

CITY-ST- 217 QITY-57. 7P

THLE o S J Datete § e Clcthangs £ Addlitlon
NAME NAME

STACET ADDALSS SIRELT ACDRESS

CITY-ST-71F GITY-ST-2IF

TiLE . ) [ Delets ; ' Clchange [ Addition
NAME NAME

STRCCT ADDRESS . STREST AODAESS

CIVY-ST.7IP N ] CIFY-S1. 7P

12. | hereby certify that the mformation supplied with this filing does hot qualify for the exemption stated in Section 1 19.07&3){3, Florida Statutes. | further certify that the information
indicated on this repgrt dr supplemsptal report is rue andhaccurate and that my sigrature shail have the sama legal effect as i made under cath; that! am an officer or director
of the corporation or thejreceiver or Fustee empowered iplexecute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an gifachmaniywith ddress, with all gtier like empowered

SIGNATURE: Rtymoud £ A, PSS G405 85D 64 -§577

TYPED OR PmNTEIfNAME’OF SIGNING OFFICER OF DIRECTOR Tiate Daytime Phono #




