200a-FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000049713

Feb 02, 2004 08:00 AM

1. Entity Name

Secretary of State
DIGENOVA ENTERPRISES, INC,

Mailing Address

THE SUNFLOWER APTS

11605 15T STREET EAST APT 1
TgEASURE ISLAND FL 33708
Lk .

Principal Place of Business

THE SUNFLOWER APTS
11605 1ST STREET EAST APT 1
TREASURE ISLAND FL. 33706

1 Hiil

[

|

2. Principal Place of Business 3. Maihing Address
Suite, Apt #, etc. Sutte, Apt # elc. MOORE CR2E034 [T 1/03)
City & Siate City & State 4. FE! Number Applied For
59-3648921 Mot Applicabla
Z Countr Zi Ceunt ifi
o y P umry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BECK, CHARLES E H
4265 CENTRAL AVE
SAINT PETERSBURG FL 33713

Streat Address (P.Q. Box Number is Mot Acceplable)

City

FL ] 2ip Cod_e -

8. The above named entity submits this staternent for the purgase of changing its

regisiered office or registered ageni, or both, in the Siate of Florida. | am familiar with, and accept
the chiigations of registered agent. )

SIGNATURE

(NOTE. Registered Aganl signalurs ranuirsd when reinstanng)

Sinature, yped of pretad name of registerad agan and tibe f applcable DATE

FILE NOW!H! FEE i1S'$150000
After May 1, 2004 Fee will be $550.00 = .
Make Check Payable ta Florida Department ot Statg_ .

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 vay Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1

ME DPS O Dalete TILE ~ [JChange  [] Addition
NAVE DIGENOVA, NULL L WA HIOR000R4529 L
STREET ADGAESS | 11605 1ST ST E APT 1 STREET ADDRESS D2/02/04-80070-001 150,00

CiTY-ST-2P TREASURE ISLAND FL 33706 CITY-ST-ZP

TOLE 1 telete WLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-IIP o ) ) CITY.ST-ZIP

MLE O Detete TLE CIchange [ Adaition
NAME NAME - e - -
STREET ADDRESS STREET ADDAESS

£ITY-ST-21P CITY-5T-2Ip

TITLE 3 Caiete TITLE [IChange  £] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P CITY-S1-2P

TITE 1 Delets TME [ cCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITe-ST-1P CITY-ST-2IP

TITLE 3 Delete TILE [Jchange £ Addition
NARE NAME

STREET ADDRESS SIRZET ADDRESS

CITY. ST-21P CITY-ST. 2P

12. | hereby certig)hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3K7), Florida Statutes. | 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 oath; that | am an officer or directar
cf the corporation or the receiver or trustee empowerad 10 exacute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or cn an attachment with an addrass, with all other like ampowered,

SIGNATURE:

AND TYPED QR PR Daylime Phone #



