FILED
' 2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P02000081240 04-18-2005 90301 047 ***150.00

1. Entity Name

KEYS DIGITAL IMAGING, INC.

Principal Place of Businass Mailing Address ) AT :

9643 PALM RIVER ROAD 9643 PALM RIVER ROAD

TAMPA, FL 33619 TAMPA, FL 33619

A s IARVAERB AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 {10/03)
City & State City & State ] 4. FE! Number Applied For

37-1437599 Not Applicable
Zio Cauniry Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Raquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
L e mm e o e e . . e _ . _|.Name_
GAMBLE, LEN _ T T T ettt
g07 CHIPAWAY DRIVE . Street Address (P.C. Box Number is Not Acceptable}

APOLLO BEACH, FL 33572

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
tha obligations of registerad agent. :

SIGNATURE
Signature, typed o printed name of registered agens and 1tle i appicabla, (NOTE: Registered Agent signature required when reinstating) BATE
FILE ﬁOWl!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. || Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ‘
TILE PT O oelete TITLE [ Change [ Addition
NAME GAMBLE, LEN HAME
STREET ADDRESS | ©07 CHIPAWAY DRIVE i STREET ADDRESS
CITY-5T-2IF APOLLO BEACH, FL 33572 CTY-5T-2IP
TIE Vs O Detete TITLE [ Cuange [ Addllion
NAME SELVY, ROBERTA L NAME
STREET ADDAESS { 907 CHIPAWAY DRIVE STREET ADDRESS
CrTy-s1-21P APCOLLO BEACH, FL 33572 CITY-ST-2IP
TNE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET-ADDRESS :]e = om e — e e — '_S¥P.(CI.B:DBHESS_ —_— — P . e
CITY-§7-2P CITY-S7- 7P
TMLE S O etz - T i R . {0 change [ Agdition
NAME NAME
STREET ADDRESS .|| STREET ADDRESS
CiTY-57-2IP CITY-ST- 2P
e (J Delete THLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TINLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-721P CITY-ST. 21P

12. | hereby certify that the information supplied with this fi1ing doses not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furlher certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Y 2/ps 573 62z- 7%

SIGNATURE:
TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 4 - Dale Caytima Phons &




