2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P02000093553

1. Entity Name

ecretary of State

04-29-2004 90325 037 ***150.00

DIGITAL IMAGING SUPPLY, INC.~

Mailing Adcress

4154 CHESTERFIELD CIRCLE
PALM HARBOR, FL 34683

Principal Place of Business

4154 CHESTERFIELD CIRCLE
PALM HARBOR_ FL 34683

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

54-2072332 Not Applicable
e Country Zie Country 5. Cerlificate of Status Desied [ Egg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent L
= —= = e T r—— e ——— R S
SNYDER, D. J "
2349 SUNSET POINT ROAD Street Address (P.O. Box Number is Not Acceplable)
STE. 401
CLEARWATER, FL 33765 '
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent. . -

SIGNATURE

Signatise, fyped or printed name of regrstered agent and title if applicable. {MOTE: Registered Agert signature required when reinstating) DATE

FILE NOWN! FEE I5 $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS BN 11
TmE P Jacg_/y,v— ] etete e [dchange [ Addition
RAME AIREY, JOGREEYN NAME .
STREET ADGRESS | 4154 CHESTERFIELD CIR STREET ADDAESS
CITY-ST-2P PALM HARBOR, FL 34683 Crry-51-2P
TITLE S ’ ] Delete TILE [JChange [ Addition
NAME BAKER, KELLY L KAME
STREET ADDRESS | 2018 PHILLIPPE CT STREET ADDAESS
CITY-ST-2P SAFETY HARBOR, FL 34695 CITY-S7-2P
JMME . o- | T - R e . - [ Defete - - TITLE aE - : - e - ==[iChange - [] Addition -
NAME BARRETT, BRANDIE L NAVEE
STHEET ADDRESS | 2690 CORAL LANDINGS BLVD., #311 STREET ADDAESS
Cmy-S7-2P PALM HARBOR, FL 34684 CITY-ST-ZIP
TmE . ] Dalete TITLE [l change [} Aoditien
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P ] CITY-5T-2P
me [ Detete TME D Crange [ Adaition
HAME ’ NAME
STREFT ADDAESS STREET ADDRESS
OTY-STZP. =% BBOE 2™ ~e i L 04 CITY-ST-2P . :
p—, I PR T« = —= 1 vetete — [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY~S1-ZP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachmentwith an address, with all other like empowered.
SIGNATURE: ,- : Ll .

P . is IYFEDOR (= NANS Py OFRCER OA =CTOR e o ... Daytimy e’ - -




