FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P0O0000097872 Secretary of State

1. Entity Name

DESKTOP DIGITAL LAB, INC.

Principal Place of Business Mmllng Addrass

1944 ATLANTIC BLVD,, #300 1944 ATLANTIC BLVD., #300
IACKSONVILLE, FL 32207 "~ IACKSONVILLE, FL 32207

= | RGN

01162004 No Chg-P CR2E(034 (10/08)

DO NOT WRITE IN THIS SPACE & Nrbor o]

58-3680071 Nct Applicable
5. Certificate of Status Desired I ?eae'gfqﬁf:;“ma'

5. Name and Address of Current Registerod 4 Agent ]

?EcﬁKéR/PE\QE&CE BLVD., #1609 DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registarad coffice or registerad agent, or bath, in the State o.f FIoffdé. I-ani fémiliér wuh anH Iac-c-epgt_
the cbligations of ragisterad agent.

SIGNATURE . . - - - . -
Sligrature, tyned or prirted nama of ragisiared agent and fille if applcable {NCTE Registered Agent signalure raguired when reinstating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Feo w||$| be $550.00 Trust Fund Contribution 0 Added t0 Fees . QJGJ JI 34 193
(/PR 04 -AI01(-013 15000
10. OFFICEAS AND DIRECTORS . ]
TE D
HAME LUTER, GREGORY H

STREET AODRESS | 1944 ATLANTIG BLVD., #300
CITY -8T1-21P JACKSONYVILLE, FL 32207

TMLE D

NAME LUTER, MICHAEL A

STREET ADDRESS | 1944 ATLLANTIC BLVD., #300
CITY-$1-2P JACKSONVILLE, FL 32207

JINLE
NAME

oy DO NOT WRITE

me ~IN THIS SPACE

NAME
SIREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-§1-ZP

TIE

NAME

STREET ADDAESS
CIY-ST-ZIP

12. | hareby cemfg that the informatian supplied with this filin doas not quallfy for the examptlon stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that tha information
indicatad on this report or supplamental repart is true and accurate and that my signature shall have the same legal effect as if madle under cath; that | am an officer or diractor
of the corparation o the raceiyer or krustes empowsred 10 exgcute this report as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Block 11 if
changed, or on an attachrgspt with an address withqall ather like empowered.

SIGNATURE ("‘]re ng W |ader Yfaelov ‘10‘1—373’ ‘?? 34

IGNATIRE Ar"ffv'f’ﬁu OF PRINTED NAME OF SIGRING OFFH Eq_g’ CIRECTOR Date Oaytme Prone #




