2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 29, 2005 08:00 AM

DOCUMENT # P00000100631 Secretary of State

1. Entity Name

DIGITAL MEDIA SERVICES, INC. R
' ..l — - )
Principal Place of Business - Mailing Address T -
250 NATIONAL PLACE, UNIT 152 257 5. LAKE DESTINY DR,
LONGIWOOD, FL 32750 __ORLANDO, FL 32810

e A |1 A ID U EITE

01072005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ey Rl

50-3680993 Mot Applicable

if $8.75 aqditional
5, Certificate of Status Deslred Fes Requirad

ek T =

6. Name and Address of Current Registered Agent

WERNERPETERA DO NOT WRITE
ORLANDO, FL 32810 — L IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing s registered office or registered agent. or both, in the State of Florida. [am familiar with, and accept
the obligations of registared agent

SIGNATURE _ - -
Signature, typad or prntad name of registersd agent and (e if apblicable {NOTE Regisiarad Aganl signature raquired whan reinstaling} DATE
i T v eten Finanein e on HAGORNZ04018 o
9. Election Carmpaign Financing $5.00 May Be ke LA e T i
EE 150.00 ¥ Lamty - oo S [t B
Afte: %—Eyﬁ?%%;:peeliiﬁ be $550.00 Trust Fund Contribution. O  Addedto Feas Hi s’f-:l{-‘Jﬁb 8“8—33 315 I«D-Bn s
10. —_  __OFFICERS AND DIRECTORS ] i R
TITLE D B - it — .
NadE ROBINSON, RUSSELL J

STREET ADDRESS | 250 NATIONAL PLACE UNIT 152
CITY-57-21P LONGWOOD, FL 32750

e D i E— = e e e e T - Ce e e
NAME WERNER, PETER A '
STREETADDRESS | 250 NATIONAL PLACE UNIT 152
CITY«5T-2IP LONGWOOD, FL 32750

TIE T === = _
NAME

cstan DO NOT WRITE

. o | 7 TINTHIS SPACE

NAME
STREET ADDRESS
Cmy.8T-2IP

s — - = [T RPN T

NAME
STREET ADDRESS
Ciry-51-2IP

TIME e e s . PN

NAME
STREET ADDRESS
CITY-5T-2tP

- e o —r —

12. | hereby certify that the infofmatiop supplied with this filing does not quatify for the exempticn stated in Section 1 19.07?3)(0. Flerida Statutes, | further certify that the information
indicated on this report or Juppleghental report is true and acturate and that my signature shali have the same fegal eifect as if made under aath; that | am an officer or director
of the corporation ar the regeiver br trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11f
changed, or on an aftachm : s, with all other tike empowered.

SIGNATUR

Vo M \Weoue s Sy g

SIGNATPRE AND TIPED OR PRINTED KAME OF SIGNING OFFICER &R DIRECTOR Date Daytme Phone #
v




