2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT i
DOCUMENT # P99000050824 DT

1. Entity Name

DIGITAL INFORMATION TECHNOLOGIES INC.

Frincipal Place of Business Madling Address
7455 T16TH SY. EAST # 1 321 BRIARWOOD RD.
SARASOTA FL 34243 US VENICE, FL 34293
s e v ORGSR R
: 7455 /T* ST EAST
Suite, Apt. #, etc. Suite, Apt. #. ete. 04162004 Chg-P CR2E034 (10/03)
; SWTE [0/
City & Stale City & State 4. FEI Number Applied For
- SARARSOTA, FL 65-0935232 Not Appficable
i Cournry §4 ‘2 4 3 Courtry Ve 6, Cerificate of Status Desired ] ?g'ggq;f:;“ma'
8.. Name and Addrass of Current Reglaterod Agent - 7. Name and Address of New Registerad Agent e -
- Name

LEFROCK, JACK L

647 WATERSIDE WAY ' Street Address (P.O. Box Number is Not Acceptable)
SARASOQTA, FL 34242

City FL | Zip Code

8. The #oove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

sonipore JACK L LEFROCK x//fzo oy
Signature, typed of pevrted narne of registered agert and ttls if apphicabie. ENCITE: Regpsterad Agent SxNAIUNS raguired when rensteng) patk
8. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. {1 Addedto Fees
15. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE OPD [ petete TMTHE Ochange [ Acdition
NAME SHERIDAN, TROY NAME 4 r‘ ;"" T T T [
STREET ADORESS | 5338 FOXWOOD DR STREET ADORESS /28 *'i] 7 “‘i DEEE'{‘:!?E! ;1:-'}: =
¢ ' .— [
CiY-57-4P SARASOTA, FL 34232 GiY-S1-29
TILE oD [ petete TE [ Change [ Addilion
RAME LEFROCK, JACK L RAME
STREET ADDRESS | 647 WATERSIDE WAY STREET ADDRESS
CFY-§1-29 SARASOQOTA, FL 34242 CITY-ST-ZP
ms o ~ Oloeee ] mme ovD [Jcrange I Addition
RAME ' e |Bog FERKMANDEZ -
STREET ADDRESS SEETADORESS | pg A T GeLDENROD ST .
ony-s1-2p s | < @RSOTA KL 34239
e [ oelete TILE [Mcharge [} Addition
NAME NAME
STREFT ADDAESS . STREET ADDRESS
CiY-8T-2P CITY-ST-2P
e £} Delete TMmE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-28 CITY-ST-ZP
TLE £.3 Delete TME [ Changs ] Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby ceitify that the information supplied with this filing does not quaky for the exemptios stateg in Section 119.07(3)H, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is ue 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 carporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Fiorida Staiutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with alt other like empowered.

SIGNATURE: /s{:j Shordan Yficfed  Gy/-360-42/%

E AND TYPED OR PRINTED HAME OF SIGNING OFFICER ORt DIRECTOR 4 Tt ayime Phona




