2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # s42208 Apr 04, 2005 08:00 AM
1. Enity Name - ar it Secretary of State
DIGITAL TELECOMMUNICATIONS, INC,
Principal Place of Business " TMaing Address T
2120 CORPORATE SQUARE BLVD, 2120 CORPORATE SQUARE BLVD.
SUITE 28 - SUITE 25
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
rrmmmrwe = Teweme | |[[{{{{[HWERAERIINI
Suite, Apt. #, etz o Suite, Apt #, etc. o T 1st MOORE CR2E034 (1 0{04)
City & State . o City & State T 4. FE| Numbar Applied For
__ _ - 59-3065489 No?Aplecable
Zp Country Zr Codniry 5. Certificate of Stétus Desired a ?ese'gesc'&ﬁiﬁ‘mal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regislered Agent
S - | Name - )
E?mség\ﬁﬁ%Tl‘a&E Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210-8402
City ) FL TZip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agant, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, -

SIGNATURE — _ — ‘
Sgnature. typed of printod name of ragistared agemt and IS applicable INCTE Rogtersd Kgahr signature raduired whan rewstabing) . = - DATE
E NC ';n : o
FILE NOW!! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
ARer May 1, 2005 Fea Will Be £550.00 Trust Fund Contribution. D Added to Fees
Make Chack Payable to Florida Department of State
10. I OFFICERS AND DIRECTCRS ~ f 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11
L 8T ) - Ooese TImE ] change [ Addion
" DAVIS, DARRYL i U0aN00283365
E y DA E N ’ = .

SREET ADORCSS | 2120 CORPORATE SQUARE BLVD., SUITE 25 SIRFETADDRESS 04./05/05-30007-001 150.00
CilY-57- 2P JACKSONYILLE FL 32218 CITY-§T-2IP
Tiilg P T Oosee e ‘ chage [T Additlon
NAME DELUCA, TONY NANME
STREET AUDRESS (2120 CORPORATE SQUARE BLVD., SUNTE 25 STREET ADDRESS
ory-sT-aF | JACKSONVILLE FL 32216 . wvestae ] )
e ) - ) ] getste nnr EJchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Q7Y -ST-2P CITY-57- 7P
e T o o Cloeete B wne T TJchange L] Addition
NAME NAME
CTREET ADDRESS STREET ADDRESS
iy SI-21P CITY-51- 2P
nuE T O oeete . § mme ‘ CJchange [ Adaitien
NAML _ NAME
STRELT ADDRESS SUREET ADDRESS
gt ST-2p Jq S-S5 2
it ) ' " O Delete ILE ' Cichange [ Addition
NAME NAME
SIREET ADDRESS o SIREET ADURESS
CIvY 5T-2p CITY-51- 37

12, | hereby certitlz that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(S](), Florida Statutes | further certify that the information
indicated on this repoert or supplemental repert is true and accurate and that my signatura shall have the same fegal effect as if made under cath, that | am an officer or director
of the corporation or the recewer or tru empowere execite this repott as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with anfadidress, with affother ke emBDwered ’

SIGNATURE: o d e

¥

72§ 74§32

Daytima Phane &




