v FILED
2005 FOR PROFIT CORPORATION

_ ‘ ANNUAL REPORT
DOCUMENT # P00000116430 ‘
1. Enli ame
Rogls:(rli:T DIGITAL, INC, _ -

Secretary of State

Majﬁng Addrass

4909 THAMES LANE
SARASOTA, FL 34238

Principal P}ace of Businass : '

4909 THAMES LANE
SARASOTA, FILL 34238

P

(T

04152005 No Chg-P CR2EQ34 (10/03)
DO NOT WRlTE 'N THIS SPACE 4. FE! Number Appliad For
] 65-1068395 Mot Applicatls
. - 5. Certificate of Stat\.;s Desi;ed [} gg;iﬁ?g;ﬁu”a‘
€. Name 3nd Address of Current Registered Agent _ T T
SNYDER, DONALD M JR T

5603 26THSTW :
BRADENTON, FL 34207 -

IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its regléfEted office or registerad agent, or both, i1 the Stale of Florida. | am familiar with, and accept
the obligations of registarad agent. -

SIGNATURE

Apr 27,2005 08:00 AM

“= (NOTE Reglaered Agent signature moquired when rafnstating ™

Sigreturs, typed of Brinted name of regRiisred” agent and title ! applicable

FILE NOW!! FEE 18 $150.00
Aftaer May 1, 2005 Fee will he $550.00

9. Eleclion-Campaign' Financing

'$5.00 May Be

Trust Fund Conitribution.

Added 10 Fees

1D. -~ CFFICERS AND DIRECTORS |

e ) T
HAME Q'BRIEN, MARK M
STREET ADDAESS | 4909 THAMES LANE

CITY.51-2p SARASCTA, FL 34238

JLE -
NAME

SIREET ADDRESS
CiTY-§7-21P

e o oL
HAME

STREET ADDRESS
oIy -S1-7p

NNE

NAME

SIREET ADRESS
Gy -8t-2P

1TLE B o T
HAME =z i
STREET ADDRESS
CITY-5T-2P : -

me ' RV )
NARL SRS
STREET ADDRESS
GITY-SI-27

. 3 i does not ﬁu'aiffy for the exemption stated in Seclion 139.07(3M, Florida Statutes | further certily that the infarmation
indizated on thig report or supplamerial report is Irue and acturate and that my signature shall have the same legal elfact as if made under ath,; that 1 am an officer ar diractor
of the corporation or the recelver or trustee empowered lo exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 1111

changed, or o amrattachment with an addyess, with ail othar iike empowered,
SIGNATURE: ‘jmf frei OBriER Y2z -085

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GF DIRECTOR

. o _a -
12. | hareby certify that the intormaltlon supplied with this fmng

Daytime Phona #

= L - _



