FILED
2 O ANNUAL REPORT ' 0" Feb 23, 2004 8:00 am

DOCUMENT # P98000025127 Secretary of State

1. Entity Name 02-23-2004 90041 038 ***150.00
DIGITAL CONCEPTS OF DAYTONA INC.

Principal Place of Business Mailing Address _
907 NIXON LANE ' 907 NIXON LANE Jiuuer
PORT ORANGE. FL 32719 PORT ORANGE, FL 32119

R T

02092004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P I

59-3498776 ‘ Not Applicabla

. ‘ $8.75 additional
5. Certificate of Status Desired O Fee Required

R Sy S — — L.

501 NIXON LANE | DO NOT WRITE
POPE«‘TORANGE, FL 32119 |N THlS SPACE

6. Name and Address of Current Registered Agent

e ¥ S r— s

8, The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | amn familiar with, and accept
the obligations of registered agent,

SIGNATURE Eﬁfm DAVIO . DEPoat1Ee éj_\j! o4

Signature. 1ypad or printed name of registerad agent and litle if applicable. {NOTE: Registared Agent Signature requirec when rainstating} DATI
FILE NOW!! FEE IS $150.00 9, Election Campaign anancing $5.00 MayBe
sAfter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
N
10. OFFICERS AND DIRECTORS
e PST
NAME DEPORTER, DAVID L

STREET ADDRESS { 901 NIXON LN

CITY-ST-2IP PT ORANGE, FL 32119
TMLE Vv

NAME STALLARD, SANDRA H
STREET ABDRESS | 901 NIXON LN

CITY-ST-71P PT ORANGE, FL 32119
e~ o S ’ ) ’ . e
NAME

STREET ADDRESS

CITY-S1-2IP . DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-87-21P

TIMLE

NAME

STREET ADDRESS
CITY-8T-7IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12. | heregby certify that the information 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 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 corporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all sther like empowered

SIGNATURE: £4amolra &/ - dtaliod Samupen H. sTAmen 2fipfed _ 38u-T61-6€07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phang #



2004 FOR PROFIT CORPORATION
_~ANNUAL REPQRT

DOCUMENT # P98000025127
1. Entity Name .
DIGITAL CONCEPTS OF D
Frincipal Place of Business Mailing Address 5-17& q ~
9071 NIXON LANE 901 NIXON LANE
PORT ORANGE, FL 32119 PORT ORANGE, FL 32119
2. Principal Place of Businesg 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 02112004 Chg-P CR2E034 (10/08)
City & State City & State 4. FEI Number Applied For
59-3498776 Nat Applicable
zip Couniry Zip Couniry 5. Certificale of Status Desired O ?eee Ziu‘:g:;'o"a'
“8. Name and Address of Current Registered Agent " 7. Name and Aﬂﬁress ot New Hegistered Agent
Name
DEPORTER, DAVID L STALLARD, SANDRA H.
801 NIXON LANE Street Address (P.O. Box Number is Not Acceptable}

PORT ORANGE, FL 32119
901 NIXON LANE

City Zip Code
PORT ORANGE FL[ ' 32119

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 obligations of registered agent.

SJGNATUHEM?\O m@"q\/ (0 L. DEfoATERL ’I?{/ oo

Signature, typed or printed name of registered agent and fite if applicabla, {NOTE: Registerad Agen signature required when reinstating) ’ DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST [ Delete TILE I Ghange [ Addition
RAME DEPORTER, DAVID L NAME
STREETADDRESS | 901 NIXON LN STREET ADDRESS
CITY-5T-21P PT ORANGE, FL 32119 GITY-5T-21P
TITLE v [ Detete Tme PYST 7 Change [ Addition
NAME STALLARD, SANDRAH NAME STALLARD, SANDRA H.
STREET ADDRESS /| 901 NIXON LN staeetaporess 901 NIXON LANE
CITY-ST-ZiP PT ORANGE, FL 32119 CITY-ST-2P PORT ORANGE, FLORIDA 32119
TITLE {1 Delete TITLE {J Change [ Addition
B o - - . HAME R - .
STREET ADDRESS " | STREET ALIORESS - ’ e e
GITY-ST-ZIP" CITY-ST-2IP
TILE 3 Delete TLE [C] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TLE O pelete THLE [Fcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-72IP Ciry-$1-20p
TILE [ Delete TITLE [C) Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-SI-21p CITY-S57-7IP

12. | hareby certify that the information supptied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 cfficer or director
of the cerporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11if
changed. or on an atiachmant with an address, with all cther like empowered.

SIGNATURE: olnden. 4 o tiand Sanpes H. STacntw 2fizfot 3 56-7101-0807

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime £haone #




