2004 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT (AR) Apr 26,2004 8:00 am
DOCUMENT # 03000004976 = - o ecretary of State

- Enty Neme 04-26-2004 90518 031 ***150.00
DIG. DESTINATIONS, INC. ~ |

Principal Place of Business Mailing Address
21668 WINDHAM RUN 21668 WINDHAM RUN : J
ESTERO FL 33928 ESTERO FL 33928 iU 4 0884
21668 Windham Run 21668 Windh
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
___esters, FL Estero, FL 02-0686072 Not Applicablo
&p Country Zip Country 5. Certificate of Status Desired O ?8.%5 A‘ddgb"a'
33928 LISA 33928 us 6e fequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

gfshggﬁlﬂgﬂnw RUN " Street Address (P.0. Box Number is Not Acceptable)

ESTERO-FL 33928

s City FL Zip Code

8. The above named
the cbligations of rg

y submils this statement fek the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida. | am famitiar with, and accepl

Yoo ot

/ DATE

SIGNATURE __

Signaturg. typeg .or‘prm(e_d name of regisiered agent 20 il o apphcable. {NOTE: Registered Agenl signature required when reinstating)

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ' O Delete TILE [ change [ Addition
NAME GEMMA, DAMIAN ‘ NAME ‘
STREET ADDRESS [ 21668 WINDHAM RUN STREET ADDRESS
CITY-$T- 2P ESTERO FL 33928 CiTY-ST-2iP
TITLE 1 Defete TILE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADGRESS
CITY-ST-2IP . CITY-ST-2IP
TIEE 7 Delete TMLE [ change [ Addition
NAME - < - - : NAME - R e S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE O elete TITLE [J Change  [CJ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE O oetete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 oelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 director
of the corporation or tha receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta:@l with an address, with all ather like empowered.

SIGNATURE: W/@«M_ Damian Gemma %9/051 L35S /Y.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone # .




