FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 693859 ecretary of State
+. Entity Name 04-16-2004 90038 012 ***150.00
DIDOC, INC.
Principal Place of Business Mailing Address
1355 MARKET STR 1355 MARKET STR JauJ4 /2y
#A13 #A13
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 US ‘ oL [ : |
I i |
xS S B G AR ER AR
Stite, Apt. #, etc. Suite, Apt. #, efc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
) 59-2106703 Not Applicable
Zip Country 4p Country 5. Certificate of Staws Desired [ fg;’fq Additional
— “ §.” Name and Addreas of Current Reglstered Agent o .- 7. Name and Address of New Registerod Agent - - = _
. Name
RICHARD A. BOYD
1528 COPPER FIELD CIR. Street Address {P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32312
. City FL | Zip Code

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

SIGNATURE
. Signature, typed or printed narme of registensd agent ari 1t i appicana. (NOTE: F Agant recuired when DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Fnancing $5.00 MayBe

After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TE PD 1 Delete me pbD Mlctange [ Addiion
NAME BOYD, JENNIFER E HAME GOMEZ, TBunIFEL 8.
$TREET ADDAESS | 1528 COPPER FIELD CIR. sreToess (4§ % CO PPBAFIELD it
CTY-ST-ZP | TALLAHASSEE, FL 32312 o5z | TaLlL ARASSEE , FL 35312
TMLE VD O vetete TILE [ change ] Addition
NAME BOYD, EDITH S NAME
STREET ADDAESS | 1528 COPPERFIELD CIR. STREET ADDRESS
GTY-ST-2P TALLAHASSEE, FL 32312 CiTY-SI- 7P
TRE STD 3 Delete TE [JChange -] Addition
NAME BOYD, RICHARD A NAME
STREET ADDRESS | 1528 COPPER FIELD CIR ’ " STREFY ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 CITY-S7-2P
e [ petete TILE (JCrange ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITE ] Delete TIE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY.5T-2P , CITY-57-2P
TME [ pelete TME [ Change ] Addition
NME . . L HAME '
STREET ADDRESS- | A’, N :' ey STREET ADDRESS
CITY-S1-2P CITY-S7-2P

12, 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07%3)“}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if mace under oath; that | am an officer or director
af the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:M ‘1’/1-\"129 Y (Fsed ¥93-212

TURE AND D OF PRINTED NAME OF SIGNING OFF1 oA i Daytirne Phone #

~




