2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000022783
1.” Entity Name . )
DIGITAL HOME LINK OF CENTRAL FLORIDA, INC. o I
) .
Principal Place of Business Mailing Address 05 SE! 2 ’ émﬁ UE_: U!.}
1517 E. FOWLER AVENUE 1517 E. FOWLER AVENUE : R P R, .
SUITE E SUITEE | i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. Ind MOORE CR2E034 (5/05) O 6
City & State City'& State 4. FE! Number ¥ | Applied For
Not Applicable
A Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
KARLE, BRYAN .
1517 E. FOWLER AVENUE Street Address (P.C. Box Number is Not Acceptable)
SUITE E '
TAMPA FL 33612
City F L Zip Code

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

the obligaticp Illi{ﬁ wlgent. el
SFGNATUR J\/\ KS(Q? —\ b -

Signature, typed o1 pifeerfame of segistered ageni and tile i apphicable \('NGTE Ragstered Agent signatuie required when rainstating) pare
U FILE NOW!! FEE IS $560.00° | 5.607.193(2(b), F.S. allows for the waiver of the $400.00 . A _
o 1. i DUEBY Septernber 7, 2005 N © | late fee. By checking this bax, the carporation certifies it 9. E:ig?i:lﬁ’ag;iﬁ;u';:: ncmé fg;g?oh::’;?e
:"Make Check Payable 1o Florida Depariment of Staté- | did not receive prior notice. Fee 1o file is $15000. O ‘
10. COFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete THLE ) Change £ Addition
NAME KARLE, BRYAN NAME e b e e R
! © Lk [T T Y | - =
SiREET ADDRESS | 6002 GRAND PALM DRIVE #432 STREET ADDRESS e Tkl LU *_5& e
ory-si-zp [TAMPA FL 33647 an-stae B A -2 -0 sb sl L
TILE ] pelete TITLE [ change [ Acdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O netets e Michange O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-SF- 2P
TITLE O pelele TI7LE [ change  [] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
L . 1 pelete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZiP CITY-ST-7IP
TLE ] Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(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 legat effect as if made under cath; that | am an officer or director
of the corporation or-the receiver or rusieg empgwered te execute fRis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on-an attachment with an address4vith all other like ﬂ —_—
7 (.
Lep S 813 795 3794

SIGNATURE >
- SIGNATILRE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR~ ) Date Déitime Phone ¢

—_—




