2004 FOR PROEFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000062994 Feb 26, 2004 08:00 AM
1. Bty Name ) Secretary of State
DIGITAL JILLS, INC.
Principal Place of Businass Maiing Address
546 NW 105 DRIVE 546 NW 105 BRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

Suite, Apt. #, etc Suite. Apt. #, etc. ] . MOORE CR2E034 (11/03)

City & Siale Cily & State - 4, FE! Number Applied For

65-1121033 Not Applicable
Zp Country Zip Gountry 5. Certficate of Status Desired (] $8.75 Additional
Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

QI%OEV%N]’O%L[%R?VE Strest Address [P O. Box Number is Nat Acceptablei

CORAL SPRINGS FL 33071

City FL Zip Code

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

SIGNATURE - e e — -
Signature. typed of printed nama of regrsisreg agent and tile | apphcatle. NOTE. Registered Agent signalure required! when reinstatng) DATE
FILE NbW!!! FEE IS 5150.00 ’ . ) .
" g 8. Election Campaign Fina
After May 1, 2004 Fee will be $550.00 . Tri::! Fund Cc‘:ntrsi:lguti:n.ncmg O fdsdﬁi?ohé?;? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST O Delete TILE e ! [ Change  [3 Addition
NAMEE NOONAN, JILL NANE _ HOOUao0E _1; 185
STREST ADDRESS | 546 NW 105 DRIVE STREET ADDRESS Orze 04 -50045-011 190,00
CITY - 5T-2P CORAL SPRINGS FL 33071 CinY-S7-2P ) . _
TE D  pelete THiLE [ cChange  [[] Addition
NAME NOONAN, JILL MAME
STREET ADDRESS | 546 NW 105 DRIVE STREET ADDRESS
Ciry-55- 2P CORAL SPRINGS FL 33071 _. | oryst-zr
TMLE O gelese TILE I Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST- 2P
THLE O oetste TITLE [J Change [ Addition
RAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P e
ME 7] Delete e S change [ Addition
HAME NAME
STREEY ADDRESS STREET ACDBESS
GITY-ST-2IP ~j omstae
TITLE (1 etete TITLE [l Ghenge [ Addilicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 7P CIrY-sT-2IP

12. | hereby cerlily that the information suppliad with this filing dees not qualify for the exemption stated in Section 119.07£3)ﬁ). Flarida Statutes. 1 furiher certify that the Information
indicated on this report or supplementdl report is true and accurate and that my signature shalf have the same legal effect as if made under oath, that | am an officer or director
of the corporaton or the receiver or iruktee emppwered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appeass In Block 10 or Block 1 Tjf
changed, or on an attachment with an kddrfsg. with all other like empowsred.

SIGNATURE: ~ ~  Pradeed 29 emy

SIGNATURE ANDYTYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayime Phons #




