~2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2004 08:00 AM
DOCUMENT # K38896 A ER) Secretary of State

1. Enlity Name
FLORIDA DIGITAL, INC.

Principal Place of Business Mailing Address
9240 BABCOCK ST SE 9240 BABCOCK ST SE
PALM BAY, FL 32909 1S PALM BAY, FL 32909 US

LT T

04192004 No Chy-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE o AHea R

59-2923762 Not Applicable
fi ; $8.75 Acational
§. Certificate of Status Desired | Fee Required

6. Name and Address of Curremt Regl d Agent

903 . STRANBRIDGE Ave DO NOT WRITE
MELBOURNE, FL 32901 I N T H l S S P A C E

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

SIGNATURE
Sigrafire, yped o Srinted e of reGrlered agant and ke f apphcable. INGTE Pogralered Agant #Qnal.re aqurad when ronslabng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftar May 1, 2004 Fea will be $550.00 Trust Fund Contribution, O  Added to Eees
10. OFFICERS AND DIRECTORS [
TIMLE P
HAME BEEMAN, LISA S

STREET ADORESS | 503 HOQLYWOOD Bi VD
CITY-S1- 2P W, MELBOURNE, FL.

TLE

KAME

STREET ADDRESS
CITY-ST-2P

TME
NAME

gl | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry- ST-28

e
HAME
STREET ADDRESS

CITY-ST-2PF #
TME

HAME
STREET ADDRESS
Y- 5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is irue accurate and that my signahure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver ar trustee empowered to execute this report s required by Chapter 807, Florda Statutes; and that my name appears in Blork 10 or Block 11t
changed, or on an attlachment with ary address, with all other like empowered,

SIGNATURE: ) ~ L 24 -30 ~ATY
SIGHATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phore #




