" FILED

2005 FOR PROFIT CORPORATION Apl‘ 29,2005 08:00 AM
ANNUAL REPORT -« - - Secretary of State
DOCUMENT # S23708 0

1. Enlity Name

SOUTHEAST DIGITAL NETWORKS, INC.

Principal Place of Business . ' Mailing Address

2425 TORREYA DRIVE 2425 TORREYA DRIVE
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 US

e [

04272005 No Chg-P CH2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T R o,

59-3048417 Not Applicable
o . Ls. Certificate of Status Desired O g‘gges qﬁf:;"‘m”

5. Name and Address of Current Registered Agent _

D T i DRE DO NOT WRITE
TALLAHASSEE, FL 32303 lN THI S SP ACE

8. The above named eiitity subrmits this statement for the purpose of changing its registered office or regisiered asnt, or beih, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE - PR S L TS . _—
Signatura, typed or prinked name of rgistered agant and lifle if apphcable (NOTE. Regislared Agont Signatute reQuired when reinstating) DATE
FILE NOWI{ FEE IS $150.00 9. Election Campaign Financing 35_00 tay Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. ] Addedto Fees
0. OFFICERS ANDDIRECTORS T
TinE P U{} _ -
(0003423471

NAME WATTS, RODNEY -

D4/29/ 0580097012 150,00

STREET ADDRESS | 2609 MAYFAIR RD
orY-§1- e TALLAHASSEE, FL

TE

NAME

STREET ADUDRESS
CITY-51-21P

TTE
NAME

plohy . DO NOT WRITE

me T IN THIS SPACE

NAME
STREET ADDRESS
CIY-81-21P

TRLE

HAME

STREET ADDRESS
CliY-St-2p

TITLE
NAME
STRTZEY ALDAESS

CITY-8T-2IP ) .

12. | hereby cenitfgéhat the Information supplied with this inng does not qualify for the examption stated in Section 1 19.07%3](0, Florida Statutes. I further cerlify lhat the informaticn
indicated on caport o supplemental report is true and accwrate and thal my signature shall havg the same logal eifed as it made under oath, thal I am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowsred,

SIGNATURE: Do Lo 3o, . L
SIGNATURE AND TIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daypma Phone ¥




