FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P00000034448 04-26-2005 90167 033 ***150.00
1. Entity Name
D!GITOM GRAPHIC COMMUNICATIONS, INC.
Principal Place of Business Malling Address 200 d 8 2 B 8
425 CYPRESS VIEW DR 425 CYPRESS VIEW DR
OLDSMAR, FL 34677 OLDSMAR, FL 34677 .
R S MG
Suite, Apt. #, etc. Suite, Apt. #, atc. 03262005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
59-36538630 Not Applicabte
P Gountry 4p Courtry 5. Cerrificate of Status Desired ] ?ge';i lﬁ‘rj:;ﬁ“"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent

Name

DIGIROLAMO, SHARON A
425 CYPRESS VIEW DR Street Addrass (P.Q. Box Number is Not Acceplable)

OLDSMAR, FL 34677

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

Sigrature, typed of printed nama of regclared agent and Gte if applicablo. (NOTE. Reffistered Agerl signakwre requred when reingiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 4 Added ta Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TImE £ Change [ Addition
HAME DIGIROLAMO, SHARON A HAME
SIREET ADORESS | 425 CYPRESS VIEW DR STREET ADDRESS
CIY-s1-219 OLDSMAR, FL 34877 CITY-5E-2F
TILE D [ pelete nne - [ cChange {7 Addition
HAME DIGIROLANO, THOMAS NAME
STREET ADDRESS | 425 CYPRESS VIEW STREET ADDRESS
CiTY-51-29 OLDSMAR, FL 34877 CITY-§1- 2P
TIRE [1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET AUDHESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2ip
TIRE [ Delele e [ Change [ Addilian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE O Detete TITLE CJchange [ Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CIT"-ST- 2P CITY-ST- 2P
TITLE [0 Detete 1IE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not quality for the exerption stated in Section  19.07(3)(i), Ftarida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurale and thal my signature shail have the same legal effect as if made under oath: that ! am an officer or director
of the corparalion or the recaiver or rustee empowersd lo execule this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an address, wilh all other like empowered. qs Ig
Aueloone,  Shaoni .

SIGNATURE: UGS A GurelBme

Data Daytins Phone #

IGNATURE AND TYPED CR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




