FILED
2005 FOR PROFIT CORPORATION May 25, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # F93000001436 05-25-2005 90005 011 ***150.00

1. Entity Name

DATAMAX BAR CODE PRODUCTS CORPORATION

Principal Place of Business Mailing Address

4507 PARKWAY COMMERCE BLVD. 4501 PARKWAY COMMERCE BLVD,

ORLANDO, FL 32808 ORLANDO, FL 32808

T s TEE S MG AR
Sute, Apt. #, etc. Suile, Apt. #, etc. 05102005  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEj Number Applied For

41-1741956 Not Appliceble
ap Country Ze Country 5. Certificate of Status Desired (] gesa.gesq L‘;f:;“ma’
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
AMERICAN INFORMATION SERVICES INC
255 SOUTH ORANGE AVENUE, SUITE 1700 Street Address (P.O. Box Number is Not Acceptahle)
ORLANDO, FL 32801

City FL l Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agenl and litle if applicable. (NOTE: Registered Apeni signature required whan rainstating) OATE
FILE NOWIl! FEE IS $550.00 9. Eloction Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CFsD 3 velete MLE [ Change [ Addition
NAME WILLIAMS, CARTER T KAME
SIREET ADDRESS | 4501 PARKWAY COMMERCE BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32808 CITY-§T-2IP
TITLE DP O petete TITLE [ Change [ Addition
NAME BOUVERIE, WILLIAM M NAME
STREET ADDAESS | 4501 PARKWAY COMMERCE BLVD. STREET ADDRESS
CITY-81-21P ORLANDO, FL CITy-ST-2p
TIILE O oelete THLE [Qchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-21
TILE 1 pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITy-ST-2P
TITLE I pelete TITLE [ change  [J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-ZIP
TiLE 3 Deete mEe O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2Ip CITY-ST-21P

12. | hereby certily that the information supgfiedwith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supple tal reglort is true and agawrate 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 receiver 4r rusteq empswered lo gkecute thig’rgbort as required by Chaples 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment yfith an resgf with all offier like e ered.

SIGNATURE: ( :ﬂ«é—— < /oéz: @@7)(; 3L

OF SIGNING OFFICER OR DIREGTOR Daytime Phone § \

SIGNATOWE ANO TYPED OR PR




