FILED
2004 FOR PROFIT CORPORATION Jul 28, 2004 8:00 am

~  ANNUAL REPORT S
‘ ecretary of State
DOCUMENT # P01 000047953 07-28-2004 90021 026 ***150.00

1. Entity Name
INDIGITAL ARTS INC.

il
l

Principal Place of Busingss Mailing Address
45871 EAST ANTLER HILL DRIVE - 4587 EAST ANTLER HILL DRIVE
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 54065412
e SR NG IAT AR RSPV
Wi Bellayr Ct (111 Relfair CF
Suite, Apt. #, etc. i Suite, Apt. #, etc 07232004 Cha-P CR2EC34 (10/03 .
quaksorm\le, FL ac sonu \e He ° 1o
City & State | City & State 4, FEl Number Applied For
; - _ 7 59-3723669 Not Applicable
Zip3 Z '2,5 { Coumrt') S A le,? 22,5 é Countr{) A 5. Certificate of Status Deswed 0 geag.gesq&?:;ﬁonal
6. Narr; and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
i Name N - '
STRINGER, ERIC J Eric I 2 Stringer
4581 EAST ANTLER HILL DRIVE Street Address (P.O. Box Number is Nat Acceptable‘}"
JACKSONVILLE, FL 32224 .
.L UG Beltmir Ct.
; cw T4 Q}(SD(\\I\I He_ FL | Z'piogﬁs

8. The above named entity submits th'/&ement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ﬁcsiJm‘r 7 7/&/@7

SIGNATURE
. ed or prinigfl name of registered agent and tita i apblicable. (NOTE: Registerad Agent signature raquired whan rainstating) f paE
" .
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by sgptembe, 8, 2004 Trust Fund Contribution, O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDST O petete TIME PDST ‘ B8 Change [ Addition
NAME STRINGER, ERIC J NAME Enc J. Strnger
STREET ADDRESS | 4581 EAST ANTLER HILL DRIVE STREET ADDRESS A Beltaic +.
om-s-zp | JACKSONVILLE, FL 32224 ciry-st-27 acsonuille FL  2225¢
e p O pelete TILE Y [JcChange [ Adaition
NAME * ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP : cIY-ST-2IP
TITLE o - ' {1 oelete me | T O Change [ Addition |
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-21P 1 cy-§1-2IP
TITLE ) O Delete TINLE [J Change [ Addition
HAME i NAME
" STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP .
JTMLE ; . [ Delete TITE [ Change {1 Addition
NAME ‘ NAME
STREET ADDRESS k STREET ADDRESS
ciTy-ST-21P : CITY-ST-2IP
CTRLE k [ Delete A e : O cChange [ Addition
HAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CAY-ST-71P J CHTY-ST-2ZIP

12. | hereby certify that the information supplied with this 1|I|ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustes #mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjsh an adgfess,4ith all other like empowered.
SIGNATURE: : //é Presides~ 7/22 Soy  Jot-92%- 1904

SHENATURE )l(n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

T 7
|
|



