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i _2004_FOR PROFIT CORPORATION _ ___ FILED
ANNUAL REPORT (AR) ‘ Feb 12,2004 8:00 am

DOCUMENT # P9sooo101662 Secretary of State
. ame
DIGnII;AL USA.NET. INC 02-12-2004 90002 012 ***150.00
Pringipal Place of Business Mailing Address
4017 N LECANTO HWY 2780N A AVE #5
‘BEVERLY HILLS FL 34465 HER 34442
SAME as CLACE
2. Principaf Place of Business | 3. Mailing Address
40\7 N wecAns wy
Suite, ADL # etc. Suite, Apl #, etc. _/ MOORE - CH2E034 (1 1"03’
Sy Hifls, €L "™ ssserssrs ot
ap Country :32 I\[_){ \{t , (D,S, {Ceré 5. Certificate of Status Desired O gge'g?qz:’:;ﬁo"a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

LANE, BARBARA
1882 W GARDENIA DR
CITRUS SPRINGS FL 34434

Y / FCARUS SPRNGD  FL | B39

8, The above named entit i igistaternent for the Surpose of changing its registered office or registered agent, or bdth, in the Sté# of Florida. t am familiar with, and acc,’ept

the obligations of regé
A ] 7

SIGNATURE L 1A 1
Signature, YR o printed téme of registered a;ﬁ( and m% f appiicable. (NOTE: Regsterec Agent signature required when reinsiaiing)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O Change [ Addition
NARIE L ANE, BARBARA NAME
STREET ADDRESS | BBE4 N. SANTOS DR, ‘ STREET ADBRESS
emy-st-2r. | CITRUS SPRINGS FL 34434 CIY-5T-2P
TTLE \ O oelee TITLE O change [ Addition
NAME COLACI, JOANN — B wame
STREET ADDRESS | 1873 W. GARDENIA.DR. o - <= ] STReETADDRESS
CiTY-ST-7P CITRUS SPRINGS FL 34434 CITY-ST-2IP
TITLE : [ delete TITLE [ Change [T Addition
-NAMEn"‘-"——- . . ——— -7 B e e - - ~——— N =~ NAME R [ -—— — —— - - R e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-5T- 7P
TITLE O Delete TITLE . [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
mEe 7 Desete TILE - . [OdcChenge [ Addition
NAME NAME
STREET ADDRESS | STREET ADCRESS
CRY-§T-7P T C CITY-ST-21P
e ! ' oo [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o ¥ weoe . v STREET ADDRESS R B P aa -
Criy-sT-2P CHTY-ST-ZiP

12. | hereby certifg'that the information sUpplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemestal report is true and gecurate 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 receive rust
changed, or on an attachmen

SIGNATURE:

empowered lgéxecute this re

e

ags requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

oo (ane 92]0Y 3535099

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




