G FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT __ ecretary of State

1. Entity Name

GULFSTREAM DIGITAL SOLUTIONS INC

Principal Place of Business Mailing Address
4112 MELROSE CT 4112 MELROSE CT 20030077
MELBOURNE, FL 32940-1472 US MELBOURNE, FL 32940-1472 US

TP e i ey ey, MMM

Aeve
Suite. % "“:8 3 Suite, “‘;EL"“’ 23 01072005  Chg-P CR2EG34 (10/03)
City & Stale City & State 4. FELNumber Applied For
141 ({l’gt)u /L/"rt’( m //lll(;n——é’OUﬂf/g / (/.(' §-0~0 5‘75-72' ( Not Applicable
Coun:ry Zip Country - . $8.75 Additional
? 7,?(/0 —-" { 3; UJ 31_?9[0 ~ 7( ';3 j 8. Ceriificate of Status Desired ] Feo Fiequireéno
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Nare

MCDANIEL, CHRISTOPHER W s

T regh Addiees (P, Box Number js Nop Acceptable
:A1EEB%%I§PE)ES!E:I? 32940-1472 ﬁ@zj’ﬁfg?{W?i Ee ﬁ/n:f%b oevd # K;

8. The above na d ly 'llslh
the obligatiyng of e ed ‘agent. /

Lt Joup g FL [ %%% ¢

jng its registered office or registered agent, or both, in the State of Florida. 1am 1amiliaf with, and accept

CHMSTOPT- MCOAMEL  JAN1 4 2005

SIGNAT UHE
u ture, Typad o printed name of registared agant and title if aapilccblu {NOTE: Ragistered AQent tighatuie required whan rensiatng} DATE
— —ELE_NbW[[I FEE 1S $150.00 9. Elaclion Campaign Financing $5.00 MayBe |
Aftor May 1, 2005 Fee wil! be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TILE [0) Change [ Additicn
NAME MCDANIEL, CHRISTOPHER W NAME A
STREET ADDRESS | 4112 MELROSE CT . STREET ADDAESS
ory-s1-zp | MELBOURNE, FL 329401472 e Cy-s1-219
TLE STD, . O pelete TITLE [JChange  [7 Addition*
NAME SUTTON, KENYON A NAME
STREET ADDAESS | 2038 BLUE HERON DR STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 3294067786 civy-51- 0P
TLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-7IF CITY-§T-7P
TITLE O belete TILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e CE - TOosies ) me - 7 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cAY-ST-2p
TLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CIFY-ST-2IP

12. | hereby cetify that the information supplied with this filin, 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor of supplemental repert is frue and accurate and that my signature shall have the sarne legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or trustes empgwerad to exacute 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 gttachmani with an addrass /gith all other like empowsred.
SIGNATURE K/ . Repyor Jorrod/,  JAN 1 1 4 2005 JU-b35- 1564

. SKINATURE mo‘rweo O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 9/ ﬂ,f’C_‘TUfL Daytms Phong




