2005 FOR PROFIT CORPORATION

«_ '~ ANNUAL REPORT (AR) FILED

DOCUMENT # HO05350 Feb 26, 2005 08:00 AM
1. Enily Name Secretary of State
DIGITAL, INC.
Principal Place of Business " Mailing Address ’ ;
516 N "W" STREET 516 N *W” STREET
PENSACCOLA FL 32505 . FENSACOLA FL 32505
Suite, Apt. #, alc o Suite, Apt. #, ets, 1st MOORE CR2E034 (10/()4)
City & State Chy & State ‘ 4. FEI Numb Applied For
7 " 59-2413369 E - IrN;jt pueif
Zp Country ap Contry 5. Certificate of Status Desired [ $3‘75 Additional
Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

fggg gﬂ¢g’UBgEJgN E. Street Address (P.Q. Box Number is Not Acceptable)

PENSACOLA FL 32503 — -

Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. 1 am familiar with, and aca:
the obligations of registered agent.

SIGNATURE

Signaturs, fyoad & Pried nams of regrilened agent and his o apphcabla (NOTE Registared Agen! sigrature required when winsialing) B DETE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5,00 May:
Trust Fund Contribution. ]  Added to F=--

10, OFFICERS AND DIRECTORS ", ADCIIONS/CHANGES TO OFFICERS AND DIF@ECTOHS IN 11
TTLE TSD 1 Delete TITtE ] Change ] An
NAME HAYES, FLORENCE M. HAME i - o

SHRCET ADDRESS | 2912 HILLCREST AVE STRECT ADDAFSS Q?l,fgg ;gg?ﬁgg’g f f{}BE 150, o

iy -s7-2ip PENSACOLA FL ¢Ty-5i- 7P s

I PDC O velee  J e O Change &
HAME HAYES, FRED J. NAME

SIRLET ADDAESS (2812 HILLCREST AVE STRLET ADDRESS

CHY-ST- 2P PENSACOLA FL eny.sy P

1mLE ' e 0iY T)Change L2
NAME NAME

SIREET ADDRTSS STREET ADDRESS

Iy 57-2P ony-s1-gip

T O Deiete. I TITLE O change [ As
NAME NAME

STHEET ADDRESS STREFT ADDAFSS

iy -g7- 2P CitY-St AP

IHLE ' o © Coeele it ] Change [ A~
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST.2IF CITY-51. 2F

TITLE [ Delete TILE [change [C*:
NAME NAML

STREET ADDRESS STREET ADARESS

oIy - §T-71P CITY-5]- 2P

12. | hereby certify that the information ‘suppiied with this filing does not qua!ify for the exemption stated in Section 1 19.07;3){1)'. Florida Statules. 1 further certify that the informati
indicated on this report o supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direct
of the corporation or the recaiver or trustee empowsred to execute this repart as required by Chapler 607, Florida Statutes, and that my hame appears in Bleck 10 or Block 1

changed, or on an attachment with an address, with all other like empowered.
£ - MY -3%%c

SIGNATURE: Baina Proo 8




