" 200%FOR PROFIT CORPORATION
ANNUAL REPORT

! )

DOCUMENT # P28000034131 S e
1. Entity Name e |I 5
DIGALOG, INC. 05 BPR ~1 AR
Principal Place of Business Mailing Address Co e LA
4721 WHITE TAIL LANE 46 N. WASHINGTON BLVD. #1 "
SARASOTA, FL 34238 SARASOTA, FL 34238
T s O L
Suite, Apt. #, etc. Suite, Apt, #, etc. 03162004 Chg-P CR2E034 (10/03) 6
City & State City & State 4. FEI Number Applied For
65-0848263 Not Apglicable
'.VZip Country Zip Country 5. Caertificate of Status Desired O gesagesq :;:;i‘thonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
"PATTERSON, JOHN 1
46 N. WASHINGTON BLVD. #1 Street Address (PO, Box Number is Not Acceptable)
SARASOTA, FI. 34236 46 N. WASHINGTON BILVD
SUITE 1
“YARASOTA FL | 4§55

8. The abava named enlity submils 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 registe[ed-ag@v T
~ - i

SIGNATURE é Z %———-_ g //% &

i ir- i o priTied name of registered agent and biie 1l applicaoke {NOTE- Registered Agent Bgnawe requred when rensiatng) Hate
L A ar - Precident
/ b aCInc

FILE NOWI!I FEE iS $150.00 9. Election Campaign Financing $5.00 May Be

Aftoer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
FLE oP O Cetete 13 [0 Change [T Addition
HAME BRUSTAT, MANFRED HAME
STREET ADDRESS | 4721 WHITE TAIL LN STREET ADDRESS
CITY-57-21P SARASOTA, FL. 34238 CITY-51-21P
TILE DT [ petete g [ Charge  [] Addition
AvE DAUE, THOMAS v SOOOS0S9354 2
STREET ADDRESS | 4721 WHITE TAIL LN STREET ADDRESS 04/ 1320501004005 *150.00
CITY-ST-21° SARASOTA, FL 34238 CiTY-ST-2P
TMLE S O Detete TITLE [ Ghange [ Addition
NAME DAUE, HILDEGARD G NAME
STRELT ADDRESS | 4721 WHITE TAIL LN STHEET AUBRESS
CilY-§7- 2P SARASOTA, FL 34238 fy-S1.ap
¥ILE 1 petete TE (3 Ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TinE [ oetete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | heraby certify that the informationgupplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplenfental Aeport is true and accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver $r lrustek empowsrad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, | ather like empowered,

(941) 922-5433

56, ﬁn ANB-TYPED OR PRINTED NAME OF S:GMING OFRGER OR DIREGTOR Dats Daytime Phone #
ctox

SIGNATURE:




