FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P00000044237 02-05-2004 90015 035 ***150.00
1. Entity Name
DIGITAL SIGHT & SOUNDS, INC.
Pr.incipai Place of Business Mailing Address -
1554 BELLA CRUZ DRIVE 1554 BELLA CRUZ DRIVE 94010353
THE VILLAGES, FL 32159 THE VILLAGES, FL 32159
TR s G O A

Sulte, Apt. . ete. Sulte. Apt. #, etc 01252004  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number . Applied For

59-3645308 " Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desired [ feae-gesc‘lﬁf:(‘;m”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
RIDDLE, LEO A
1554 BELLA CRUZ DRIVE Street Address (P.0. Box Number 1§ Not Acceptable)
THE VILLAGES, FL 32159-8969
- s < oee s City - FL | ZipCode‘

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

SIGNATURE
Signatura, typed of printed name of registered agenl and fitle il applicable (NOTE: Regislered Agant signature reguired whan reinstating) DATE
- FILE'NOWII FEE IS $150.00 - -8. Election Campaign Financing— _ - $5.00 May e | = - : e
After May 1, 2004 Fee will be $550.00 Trusl Fund Contribution, O  Addedto Fees
u
10. QFFICERS AND DIRECTGRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TTLE VPST yﬂelete ML O Change [ Aduition
HAME VOQCALE, FRANK NAME :
STREET ADDRESS | 1190 SE 17TH ST ‘§ STREET ADDRESS
CITY-ST-ZIP OCALA, FL 34470 CiTY-57-2IP ‘ .
Tme PD O Delete fiTLE ) _ Mhange T Addition
NAME RIDDLE, LEO NAME -L’.EC)"» AT RIDM &=
STREET ADORESS | 36035 E SPRING LAKE BLVD STREET ADDRESS
CiTY-ST-2IP FRUITLAND PARK, FL. 34731 CITY-§1-2P
e O Delete me vPr/T ' O Crange I Addiion
NatE NAME PaTeic/A T RITHE vb
STREET ADDRESS STREET ADDRESS to3YT &£ S Pre N~ {__A-KE_ B
CITY-5T-2P CITY-ST-2P AN TRANY RARK L 3231
TINLE O petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-ZiP CITY-§T-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TItE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
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 cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachme yth an address, with all other like empowered.
-
SIGNATURE: . I A RIDMLE (? ) 750- 1138
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare %

+



