2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P04000107760 Secretary of State
1. Entity Name
v . 02-07-2005 90075 011 ***150.00

DIGITAL LOUDMOUTH, INC T
Principal Place of Business Mailing Address
43 BARKLEY CIRCLE 43 BARKLEY CIRCLE YUULivaV
SUITE 102-B SUITE 102-B L
FORT MYERS FI. 33907 FORT MYERS FL 33907 R " N

Sune. ADL #, efc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

34 -00{,190 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required

6. Name and Address of Current Registered Agent

nName

PARK, ANDREW K

7. Name and Address of New Registered Agent

43 BARKLEY CIRCLE

Street Address (P.Q. Box Number is Not Acceptabie)

SUITE 102-B
FORT MYERS FL 33807

City

Zip Code

FL

the obligations of registered aglent.

SIGNATURE \/ L /IZ/-'"’"

8. The above named emityjfjszt this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. 1'am familiar with, and accept

/S )-8

Sqgnatuie, yped of phinted name of l1egislaied agent and tille it appkeabla

(NOTE Regwstared Agenl signatuie tequiled when reinslating)

OATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. []  Added to Fees

3 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ] Getete TI7LE [] Change  [] Addition
NAME PARK, ANDREW K NAME
STREET ADDRESS | 14569 DUKE HIGHEWAY STREET ADCRESS
CITY-ST-ZiP ALVA FL 33920 CITY-5T-21P
M v O Osete L D change [ Adation |
NAME VEAH, ROBERT G NAME i

: : VERCH TRORERT G,

SIREET ADORESS | 3480 MORNING LAKE DR. #101 STREET ADDRESS
CITY-ST-71P BONITA SPRINGS FL 34134 CITY-5T1-2P
TITLE T O elete TITLE [ change [T} Addition
mME [HUNKINS, RICKY JAMES " RAME T - - T
SIREET ADDRESS 5615 WINKLER ROAD STREET ADDRESS
ClIY-5i-2IP FORT MYERS FL 33919 CITY-ST-Z(P
TIN.E [ Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-$1-21P
IILE [ petete LE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-7P CIry-s1-2P
TME O pelete TILE Clchange (] Addition
HAME ’ NAME
STREET ADDRESS | STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P

changed, or on an attachment an addr

SIGNATUFIE:-/

3, with all gther like empowered.

12. | hereby certify that the infermation 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 suppiemental 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 corparation or the receiver or trustee epnpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

s i

ATUHE A’D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytme Pheng +




