2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P02000093553 SE%, Jul 05, 2005 08:00 AM

1. Entity Name o fi, e o] Secretary of State

DIGITAL IMAGING SUPPLY, INC. s “'“'1"_3‘

A ‘“-...e:“-“'-"\.

Principal Place of Business Mailing Address

47154 CHESTERFIELD CIRCLE 4154 CHESTERFIELD CIRCLE

PALM HARBOR, FL 34683 PALM HARBOR, F1 34883

: SR TAGIE AR G ERRR AR
06302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE |N TH IS SPACE 4. FE| Number App]icd For
54-2072332 Not Applicable

5. Cortificale of Staus Desied [ figi 3‘:;"““31

6. Name and Address of Current Hegistered Agant

shvoER . DO NOT WRITE

2348 SUNSET POINT ROAD

gzgh‘é{%ATER, FL 33765 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registeted office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE — -— - - T
Sanatwe, yped or poned namo of romstored oo and ttle £ appheabla (HOTEL. Registered Agent siature réguired when renstatng) . . . DATL R

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financjng $5.00 Moy Be In accordance with s. 607.193(2){(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O AddedtoFees corparation did not receive the prior notice.

10. OEFICERS AND DIREGTORS I | 7"77 l

e P

NAME AIREY, JOCRLEYN L.

STREET ADDAESS | 4154 CHESTERFIELD CIR - o

oTY-5I.Z° | PALM HARBOR, FL 34683 L, HOODOOITHERT

— . 07/05/05-B0026-003 150,00

NAME BAKER, KELLY L

STREET ADDRESS | 20118 PHILLIPPE CT
CITY-§7-2ZP SAFETY HARBOR, FL 34695

Tme T
RAME BARRETT, BRANDIE L

CO LANDINGS BLVD., #311
v | PALM HARBOR, FL 3404 DO NOT WRITE

‘”“ IN THIS SPACE

NAME
STREET ADDRESS
CITy-sT-2p

TIMLE

NAME

STREET ADDRESS
CTY-ST-2P

TTLE
NAME P ttee o Egesriang v geeee
STREETADDRESE | - . & %,  %{"1 & = 5t opdy . : “1“-‘,\";.~ e A - - e e
CITY-S1- 2P : o ' ’

12. | hereby certify that the informaticn supplied with this tiing does not qualify for the exemption stated in Section 119.07{3¥1), Florida Statutes. | furthor certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowercd to exacute 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 wilth an address, with all other like emp d,

SIGNATURE: \/egce/qa L. fFrey

IGNATURE'AND TYPED OR PAINTED NAHEﬂ: SIGNING




