.2005 FOR PROFIT CORPORATION

FILED
Apr 19, 2005 08:00 AM

ANNUAL REPORT -

DOCUMENT # P03000023132
;Igg?-iggnélONAL DIGITAL IMAGING ASSCCIATION, INC.

Secretary of State

Principal Place of Business _ -Mailing Address

1680 FRUITVILLE ROAD - ~1680 FRUITVILLE ROAD
THIRD FLOOR - THIRD FLOOR
SARASOTA, FL 34236 _ SARASOTA, FL 34236

: et [N AN ML

DO NOT WRITE IN THIS SPACE

03312005 No Chg-P CH2E034 (10/03)

4, FEl Number Applied For
30-0164470 Nat Applicable
$8.75 additional

. ifi ired
5, Certificate of Status Desi | Fea Requlred

&. Name and Address of Current Registered Agent

TR

LAMBERT, ARTHUR D
1680 FRUITVILLE RD

THIRD FLOOR ' —H—"IN THIS SPACE

SARASOTA, FL 34236

DO NOT WRITE

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

the cbligations of registerad agent.

SIGNATURE —

Sigriatcy. typed o prined name of rogisiered agent and fille ¥ apolicale, T (ROTE. Registered Agent signakurs fequired when reinstating) S DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, = OFEILCHS AND DIRECTORS 1]

TITLE D

NAME LAMBERT, ARTHUR D
STREET ADDRESS | 1680 FRUITVILLE RD, THIRD FLOOR
CITY-ST-ZP SARASOTA, FL. 34236

HOODOG2161 3]

TOE 3]

NAME SIMKINS, RONALD T
STREET ADDRESS | 1680 FRUITVILLE RD, THIRD FLOOR
CITY-57-2P SARASOTA, FLL 34236

34/ 19/ 05-800E2-01 T 150,00

TRLE
NAME
STREET ABDRESS

CITY-ST-2IP 44
e e - ——=—l g

NAME
STREET ADDRESS
Giry-§T-21P

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

12. | heteby cerlify that tha information sup

& empeowered,

of the corparation or the raceaivar & £O GMp
changed, or gn an attaghm .
SIGNATURE: _ (.2 .4»/

;I:\Iisd with_t_ﬁs filing does not qualify Tor the éxemiptich staled in Seetian 1 19.0753)(1). Floriga Statutes, 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and [hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
owerad 10 execyte this report as requirad by Chapter 807, Florida Statutes; and that ry name appears In Block 10 ¢r Block 11 §

¢
RATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Afe s T IG5 35

Oaylime Phons #




