2005 FOR PROFIT CORPORATION
ANNUAL REPORT - =~

FILED

Apr 25, 2005 08:00 AM

DOCUMENT # K73407

1. Entity Name

DESKTOP DARKROOM, INC.

Mailing Address
1844 ATLANTIC BLVD

Principal Place of Businass

1944 ATLANTIC BEVD

Secretary of State

STE 300 —
IRCKSONVILLE, Ft 32207

us

300
JACKSONVILLE, FL 32207

us

A0 R

DO NOT WRITE IN THIS SPACE

04112005  No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For

59-2943573 Not Applicable
5. Certificata of Status Desired [ ?ggfq :}mﬂma'

LUTER, JOSEPH H.

1244 ATLANTIC BLVD

SUITE 300 -
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this Statement for the purpose af changing its registerad 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 nama of regislered agent and tlle if applcable

(NOTE Fisgislered Agent gignalure requuired when reinslating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added o Fees

10. QOFFICERS AND DIRECTORS ]
TIME PD

NAME LUTER, JOSEPHER H., JR.
STREET ADDRESS | 9429 WEXFORD R,
Ciry-53-21P JACKSONVILLE, FL 32257
TITLE vD

NAME LUTER, MARY ELLEN

STREET ADDRESS | 9429 WEXFORD R,
CIrvY-S1-21P JACKSONVILLE, FL 32257
TITLE \Y

NAME LUTER, MICHAEL

STREET ADDRESS | 12348 CACHET DR

Ciry-55. 21 JACKSONVILLE, FL 32223 - -
TME v

NAME LUTER, GREGORY H

STAEET ADDRESS | 4646 RIDGE WALK LANE
CiTy-81-21P JACKSONVILLE, FL 32257
TMLE

NAME

STREET ADDRESS

CITY-§1-2IP

TIMLE

MAME )

STREET ADDRESS

GTY-S1- 2P

00 JoEE 5 s 1e0 oo

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the éxémpﬂdn stated In Section 1 19:0753)6), Horida Statutes. | further certify that the information
Inciicatéd on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of Iha corporation or tha receiver or trusles empowered to execute this report as required by Ghapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 17 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m%hm ofyﬂﬂ
SIGNATURE AND TYPI A PRI NAME GF SIGNING OFFICER OR DIRECTOR

-
Ly h
e . - &
Dale Deylime Phone #




