2005 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR)

DOCUMENT # P96000031173

1. Entity Name
DGT, INC.

Principal Place of Business

240 QUARTER MILE RD
HéJHPHY NC 28906

Mailing Address

240 QUARTER MILE RD
MgRPHY NC 28906
U

2. Principal Place of Business

3. Mailing Addross

Suite, Apt. #, etc.

FILED
Apr 13, 2005 8:00 am

ecretary of State

04-13-2005 90017 020 ***150.00

I

Il

[l

5. Certificate of Status Desired

Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0657376 |—=| Mot Applicable
Zip Cauntry Zip Country O  9$8.75 addiional

Fee Required

7. Mame and Address of New Registered Agent

6. Name and Address of Current Registered Agent .

SMODISl-I; —MICHAEL P

- -

515 N FLAGLER DR
SUITE 300 PAVILION
W PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE

Sgnatuie, yped of printed nama of registatad agent and btla if apphcable

{NOTE. Ragisterac Agant signature required whan raingtanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T Delete TITLE [Eﬁange O Addition
NAME HULSE, DAVID R NAME )
STREETADGRESS | 471 OAK GROVE RD streetanoress [(p 3T OAK S Rove ‘Qé
orv-sT-zP |MURPHY N. 26906 CHTY-SI- 7P MUy ANC 2%900
TILE O pelete TITLE v A [ Change  [] Addition
NANE NAME
STREET ADDRESS STREETADDRESS
GIry-ST-2IP - CITY-§1- 2P . . )

THILE T TR 1 Delate R e [1Change  [J Addition
NAME NAME
STREET ADURESS™ | ==’ =7 —— =~ —— - = et e B LT ADDRESS = | e i e e —
CITY-ST-ZIP CITY-ST-4IP
ITLE O petete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST- 2P
TTLE [ Delate TITLE O change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY- 5T- ZiP
TTLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the informaticn
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
aof the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Flerida Statutes; and thal my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

_Bam»g ANl DacAR.

4-8-05 82%-8a1-81a1

SIGNATURE AND TYPED'OR PRINTED MAME DF SIGNING OFFICER OR DIRECTOR

Nu\sE
P

rfec

Date

Daytime Phona #




