FILED

Apr 29, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-29-2004 90316 035 ***150.00
DOCUMENT # P03000109002
1. Entity Name
DIGITAL EQUIPMENT COMPANY
Principal Place of Business Mailing Address
1680 FRUITVILLE ROAD - 1680 FRUITVILLE ROAD
SUITE 202 SUITE 202
SARASOTA, FL 34236 SARASOTA, FL 34236 .
s v A CLA G I I IEpD
‘No CHaNGE NOCHANGE
Suite, Apt, #, e1c. Suite, Apt. #, etc__ ) i
. T\\\'rg\ Floo(. o - ~Thin"rd rlopr R 0(9‘;3;]?2004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
N0 cHANGE : NO CRas 6 € 2o=-03% 3746 - Nat Applicable
T Zp TR = Gaunlry S s e s P e oo |- Country R s 8.75
No CHANGE NO chanbe e 5 Corlificate of Status Desirad <os_. BéfﬁRéﬁ#ﬁE&i-‘: NP
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Narme
LAMBERT, ARTHUR D — ;IC?B?OC: t“_"NEt o_—
1680 FRUITVILLE ROAD Stree Tess (P X Nymioet 1s Not Acceptable
SUITE 202 ' B AN e E
SARASOTA, FL 34236 Trirdd Flooa
City NoCHANGE FL lZipCode

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, of both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed or printsd name of ragistarsd agent and title if applicable. (NOTE: Raglstarec Agent signatuns required whan rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ' $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TME D . . O oslete TIRE NO o A’: 6E [MChange [T Addition
NAME LAMBERT, ARTHUR D NAME No cHANGE RoAD T -
STREET ADORESS | 1680 FRUITVILLE ROAD SUITE 202 sreTwoiEss | 1ePo FRUITVILL & ROAQ Thi’a FlLool
omv-sT-0F | SARASOTA, FL 34236 CITY-ST-ZP NO CHANGT
e’ D 1 pelets s No CHANGE M Change [ Addition
NAVE SIMKINS, RONALD T HAME No cHANGE ‘
STREET ADDRESS | 1680 FRUITVILLE ROAD SUITE 202 sTEETADORESS | 1080 FRUITVILLE RoAp Thirp FlooR
ov-5T-ZF | SARASOTA, FL 34236 CAY-ST-ZP NG CHAN G
TRE | e e Epase———=f~mme=== ; == (- Change-—==[2) Addions | =
NAME MAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
TME 1 Delele TIE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Chy-sT-aiP CITY-ST-ZP
TME O3 Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2IP CITY-ST-ZIP
TmE L Detele e [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-5T-ZIP

12. | hereby cerify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1‘), 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Blosk 10 or Block 11 if
changad, or on an attachmy an address, with alt r like empowerad.

SIGNATURE: 322fey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




