FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

Apr 12,2004 8:00 am

DOCUMENT # P96000040963 04-12-2004 90318 033 ***150.00
1. Entity Name
DIGITAL SATELLITE ASSOCIATES, INC.
Principal Place of Business ) Mailing Address Jiivous sy
339 &6TH AVENUE WEST 633 PALMETTO POINT DR
BRADENTON, FL 34205 PALMETTO, FL 34221
R IR QARG
Suite, Apt. #, efc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
B65-0661172 Mot Applicable
Zp _COU"W @p Country 5. Certiicato of Stahus Deswed [ E:-R’fq Addiional
6. Name and Address of Current Registered Agant 7. Nama and Addresa of New Reglatered Agent

Name

MADDOX, INGRIDE. C

33@:5'1-“ AVENUE WEST Street Address (P.Q. Box Number iz Not Acceptable}

BRADENTON, FL 34205

L

' City FL [ Zip Code

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

e v

SIGNMUHE R — - -

Signature, typed or printed name of regisiened agent and title f applicable. (NOTE: Regi Agert sig required when g) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Tn._lst Fund Coentribution. | . Added to Fees o L
10 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 3 pelete TLE [Jchange ] Adeilion
NAME MADDOX, INGRIDE. C NAME
STREET ADDRESS | 633 PALMETTO POINT DRIVE STREET ADDRESS
CITY-sT-2P PALMETTO, FL 34221 CITY-ST-2P
TLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ly-ST-2P . CITY-51-ZP
TE S E1 Delete TITLE 7 CJchange [ Addfiion
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P CY-51- 2P
e 7 Delete TMLE [ Change (T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TIME O pelete TTE [ change £ Acdition
RAME HAME
STREET ADDRESS _ STREET ADDRESS
CITY-gT-2P T ) T ) " ) CITY-ST-2P* } - T
me oLy . " Dloeite” - F e L R , O Change ] Acdition
NAME - N N ST
STREET ADDRESS |- e s : cee - STREETADDRESS |-~ - - - - - . -
UTTY-ST-BP i t!. PR TP . - » . W‘ST‘Z'F o

12. | hereby cemfz that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: 3"/\&-/}[’/( 20 Moddery /é’/(ﬁlf

mowrsooarmo NAME OF SIGNNG omc;;(oﬁ DIRECTOR D# ! Daytime Phone ¥

BN



