FILED
2005 FOR PROFIT-CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P40052 Secretary of State
03-25-2005 90028 021 ***150.00

1. Entity Name

DISK TECHNOLOGIES CORPORATION OF DELAWARE

Principal Place of Business . Mailing Address
6961 HANGING MOSS ROAD 6961 HANGING MOSS ROAD
ORLANDO, FL 32807 US ORLANDG, FL 32807 US
I “ Il
2. Principal Place of Business 3. Mailing Address i i | I
9-_1 O Gpssamess D ? 1O CREsw regie /D72
Suite, Apt, #, efc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State — 4, FE| Number Applied For
LW rarre /&A’—#, [~ L farr—ert ﬂs‘%’_ k /—C 59-3086516 Not Applicable
Zip Country Zip chuntry " ! $8.75 additional
227 rF' 9 s ﬂ 2275 F UJ/7 8. Certificate of Status Desired O Foo Requinsd lona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e e e Name .
MOS, C N iy PPN S Sy N S I
6961 HANGING MOSS ROAD Street Address (P.0. Béx Number is Not Acceptablc)
ORLANDO, FL 32807
D20 gyeecw ppeec Pesre
City Zip Code
L rere 7402 FL | %70 5

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

SIGNATURE P e d %L———\ 2 =-22 -05
\TE

Sgnature, typed or praved nere of agent and ttle # {NGTE: Regrstered Agont signature recuarned when ronsaing) . DAY
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing _* $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO-  AddoedtoFees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 10 OFFICERS ANG DIRECTORS IN 11
me PTD ] petete TME 2o K'Chanw [ Addition
g AMOS, C. ALLEN NAVE oS - frars
STRET ADORESS | 6961 HANGING MOSS ROAD SHEVRORESS | GF ) GtEE e FreEE Dejre
CTv-s-2¢ | ORLANDO, FL 32807 om-s1-2 L nTEH R e 32765
e T Detete e 7 O change [ Addition
NAME HAME
STREEY AJDRESS STREET ADORESS
CTy-ST- 2P CIrY-51- 2P
TE 7 Dekete TME D) Crange (3 Adaition
MNAME . NAME 0
SREETADORESS |- - — - o ceee - = o= . ~ -J-swecrapoaEss | . — - - . - —_— - -— .
CATY-ST-2P GITY-51- 2P
LUt £ petete TIME Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P ! CTY-ST-3P
e [ petete ¥ e O change [ Aadition
NAME NAME '
STREET ADDRESS STREET ADORESS '
CeTY-ST- 2P CIY-S1-2P
TELE 3 velete E {Ichange ] Addition
MNAME ' MNAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){#), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that i am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as requirec by Chapter 807, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an attachment with an_address, with all other like empowered.

snsnmunsﬁf ol Eo——" C Bflow Hnos 5/;22/_/;;— S 2o 21 55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR IRECTOR Deytrma Fhone # |

b



