2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

PR

DOCUMENT # P03000023132

1. Entity Name

OFESSIONAL DIGITAL IMAGING ASSOCIATION, INC.

ecretary of State

04-29-2004 90316 034 ***150.00

Principal Place of Businass

1680 FRUITVILLE RCAD
SUITE 202
SARASOTA, FL 34236

Mailing Address

1680 FRUITVILLE ROAD
SUITE 202
SARASOTA, FL 34236

2. Principal Place of Business

3. Mailing Address

NOHANGE © Change.

A

Suite, Apt. #, etc. _~*

S“"?'-?E{:;' e(‘;\ Eloor A Elooe 03162004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
'\.’0 Chan qb MO Chaq il 30 -ol\b L\ L\'TO Not Applicable
Zip “Cauntry Zip . < Country " iy $8.75 Additional
S PN P W Ge.—. s __:Qg_ gha”qg 5. Certificate of Status Desired Od Fao Required
= —_—

6. Name and*Addresa of Currant Registared Agant

— 7. Name and Address of New Regisi

d Agent Si——mageaz |

LAMBERT, ARTHUR D

Name

No Change

Street Address (P.Q, Box Number is Not Acceptablg
1680 FRUITVILLE ROAD 1586 CENTLEEB Thied Fioor
SARASOTA, FL 34236 No Change

City Zip Code

No chaRge FL |

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bots, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printad name of registered agent and titke if applicabls. (NOTE: Registersd Agent signatune required when raingtating) DATE
- S . S e . )
FILE NOWI!I FEE IS $150.00 9. Election Campaign ﬁnancing $5_0° May Be i
After May 1, 2004 Fee will be $550.00. Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O belete mne MocHANGE (Wohange  [J Addition
NAME LAMBERT, ARTHUR D NAME " . ed FI
STREET ADDRESS | 1680 FRUITVILLE ROAD SUITE 202 smeranmpess | ) b0 FRUITVILLER G, Third Floer
UN-ST-ZF | SARASOTA, FL 34236 ovst2e | No Chenge.
Tme D O Delete IME No Change’ “change [ Adiion
NAME SIMKINS, RONALD T NAME No Chongt
STREET ADDRESS | 1680 FRUITVILLE ROAD SUITE 202 STREET ADORESS | [ Bo FRUITVILLE RO, Ticd Floor
tiv-s-2P | SARASOTA. FL 34236 CITY-5T-2P NocHan ¢E
TME [ oetete TimE O crangs [ Addition
THANE S B S A MAME e — - ——
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LIeY-ST-2IP
TIE (T Detete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
FIME [ etet TME [J Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-ZiP
e 7 Delete TMe [ crange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P

SIGNATURE:

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Staiutes. | further 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 oath; that | am an officer or director
of the corporation or the raceiver or trustes smpowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1Q or Block 11 if

changed, or an an attachment with an address, wi

YN

SIGNATURE ANG TYFED OR PRINTEL NAME OF SiGNING QFFICER OR DIRECTOR

J /LL/oq

Daytime Phore #




