2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000056779

1. Entity Name

DIGITAL DATA WAREHOUSE, INC.

Prncipal Place of Business

825 MARKHAM WOOCDS RD
szJNGWOOD FL 32779

Mailing Address

501 CENTRAL PARK DRIVE
SANFORD FL 32771

2. Prncrpal Place of Business

3. Maiing Address

Suite, Apl. ¥, etc.

Suite. Apt #. etc.

FILED

Mar 05, 2004 08:00 AM
Secretary of State

Ll

I

Il

LI

Y

MOORE CR2E034 {11/03)
City & State City & Srate 4. FEI Number Applied For
) 59'3531 675 Mat Applicatle
2 Country 2p Country 5. Cenifrcate of Status Desired O $8.75 ﬂtddiiional
.~ o Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
MName

LOKEY, JOHN ALAN
825 MARKHAM wWOODS ROAD
LONGWOOD Fl. 32779 '

Street Address (P.C. Box Number i1s Not Acceptable)

Ciby

FL l 2ip Cede )

8. The above named entity submits this statemant for the purpose af changing its registered office or registered agent, or both, in the Stale of Flonda. | am farmiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed of printec name of regrstared agent and titke i apphcabie.

{NOTE Registered Agent signature requirad when romsianng) DATE

FILE NOW!I! EEE IS $150.00
After May 1, 2004 Fee wili be $550.00 .
Make Checl Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution

$5.00 MayBe
Added to Fees

10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE oP 3 Defete TTLE CJCrange  [3 Addition
HAME LOKEY, JOHN A NAME _

STREET ADDRESS {825 MARKHAM WOODS RD STREET ADORESS UODO00g7 7823 )

GrvsTZP | LONGWOOD FL 32779 oTY-s1-29 03/08/04-80001-013 150,00
TRE [ oetety e [ change [ Adetion
RAME NAME

STREET ADDRESS STHEET ADDRESS

CTt-ST-2P CITY-51-2P i o
TLE O Geiete TIILE [JcChange [T Addition
HAME HeaME

STREET ADDRESS STREET ADDRESS

CHTY-5T- TP CITY - ST- 2P o
TILE [ Delete TLE 1 Charge ] Addtion
NAME NAME

STAEET AUDRESS STREET ADDRESS

LTY-5T- 2P CITY-S7- 2P o
THLE 3 petete Ting [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P LAY -5T-2P ~
TITLE 7 pelste TITLE [ Change ] Additien
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-S1- 77 i ZUTY-S7- 2P .

of the corporation or the
changed, or on an}n meant with an address, Wi

12. | hereby certify that the informatian Wﬁi i
indicated on this repo;;‘rbsc%gglsm al report is true an

does not qualify for the exemption stated in Section 118.07(3)0). Florida Stalutes. [ further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Tvar or lrustee empowered to exacute this report as required by Chapter 607, Florida Slatutes, and that my name appears In 8lock 10 or Block 11 i

D CR I.

SIGNATURE: SIGNATURE AND WPE#'

HAME OF SIGNING OFFICER OR DIRECTOR

ton-330 - 747

BPaytme Phane #

3-1-04




