2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 31, 2004 8:00 am

DOCUMENT # P02000103272

1. Entity Name

DIGITAL G.A.S., INC.

Secretary of State

03-31-2004 90007 005 ***150.00

Principal Place of Business
1#1230 SPRING CENTRE S. BLYD.

5
ALTAMONTE SPRINGS FL 32714

Mailing Address

1'12(8)0 SPRING CENTRE S. BLVD.
5
ALTAMONTE SPRINGS Fl. 32714

04024596

2. Principal Place of Business

10l Mckwrvop Ave.

3. Mailing Address

1016 mekawwes Ave

Il

[l

Suite, Apt. #, etc.

Suite, Apt. #, ete.

AR

RENEAU, HEATHER L
999 DOUGLAS AVE SUITE 2215
ALTAMONTE SPRINGS FL 32714

MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
Ovieos FL OVI E0b pl. 43-1976680 Not Apphcabile
2ip i Couniry Zip Country i - $8.75 additional
32—9'6'5 LUSA 32’?’(06 USA . 5. Certificate of Status Desired O Fee Required
_B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)
1Dl Mekiynror W EAIUE

City

OVIE00 FL | “5%% 65

the abligations of registered agent.

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

SIGNATURE g L O( @MMU—/ “'l’fﬂ““’l@t’ L.?eneau;ere—sidenf' 3!1‘1!0'}‘

Stgﬂalu?e. typed or printed) name o registered agent and

tills if applicable. {NOTE. Regrstared Agent signatue required when reinstating) DATE
CFILE NOW!!! FEE IS $15000 . - . o
FILE N =19 315000 . Election C F
Ao ey 1,2004 Foowilbe 555000 " Sece Corpa s $5.00 ey
“Make Check Payable to Florida Department of State '

10, OFFICEAS AND DIRECTORS

11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Detete TITLE ange 3 Addition
NAME RENEAU, HEATHER L NAME .
STREET ADDRESS | 1180 SPRING CENTRE S. BLVD. #205 srramness | 101 K Na o Avenve
ome-sT-2P | ALTAMONTE SPRINGS FL 32714 CITY-ST-2Ip Ovedd, FL 2L7WwE
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-218
TITLE 7 Delete TILE [J Change  [7] Addition
NAME NAME
STRECT ADDRESS “STREET ADDAESS -
CITY-ST-2P CITY-ST-ZP
TTLE [ pelete THLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 2P
TITLE [ Deiete TITLE [JChange  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE ] pelee TITLE {JChange  [§ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

SIGNATURE:

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

eather L. @enedu '

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

3fzujo¢
.|.

Daytime Phone #




