2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ho5350

1. Entity Name

DIGIFAL, INC—= == "7 "=~ ‘ - .

Principal Place of Business

516 N "W" STREET
PENSACOLA FL 32505

Mailing Addrgss

518 N "W STREET
PENSACOLA FL 32505

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90022 046 ***150.00

|

il

I

STRUBHAR, BURTON E.
4300 BAYOU BLVD.
PENSACOLA FL 32503

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2413369 Not Agplicable
Zip Country ap Country 5. Certificate of Stalus Desired .| $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
e Name _

—— e |

Street Address (P.C. Box Number is Not Acceplable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submils 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

—

Signature. typed of primed name of regisiered agem and fitle 1f apphcable.

(NOTE: Registered Agenl sigrature required when reinstating)

DATE LT
[

4{5.00 May Be

Added to Fees

8. Eiection Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

e TSD [ petete TILE [dchange [ Addiiion
NAME HAYES, FLORENCE M. NAME

STREET ADDAESS 12912 HILLCREST AVE STREET ADDRESS

CITY-ST-7IP PENSACOLA FL CITY-ST-2IP

TME PDC [ pelete LE [ change  {J Addition
NAME HAYES, FRED J. NAME

STREETADDRESS 2812 HILLCREST AVE STREET ADDRESS

CITY-ST-7P PENSACOLA FL CIry-51-21P -

TILE [ Delete - TIRE [Fohange T Addition
NAME sl s e I — . ’ HAME - ° .- - - —
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP " '

TME 7] Deiete TLE [IChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ pelate TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P LITY-5T-ZPP

Fonence M.

SIGNATURE:

2gts=/ Fllyentl

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the informaticn

" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an efficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all yr like empowered.

A0y 0¥ 25

SIGNATURE AND TYPED OA PRINTED NAH‘(OF SIGNING OFFICEA OR DIRECTOR

//./é/g

Daie Daytime Phone #




