2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P96000043782 ecretary of State
1. Entity N
rity tame 04-26-2004 91047 037 ***150.00
CADIGITIZING CORP.
Principal Place of Egusiness Malling Address
5712 BRIDGETON COURT 5712 BRIDGETON COURT
PALM HARBOR FL 34685 PALM HARBOR FL 34685
Suite, Apt. #, etc. Suite, Apt. #, slc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3415023 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g.gi‘.:::l:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - . .- .. - - Name . e - . e - e e -
E?QI};NBEFMSEE;!(LDEISC%URT Street Address (P.O. Box Number is Not Acceptable)
A PALM HARBOR FL 34685 ’
, City . FL Zip Code

"8. The above named entity submils this staterne
the cbligations of registered agent.

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

Ao - Y-07 2

rd

SIGNATURE { a

Signaturdhgpedor print¥s name of registerel agent and e apphcable. (NOTE: Registared Agent signature regurad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND CIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TLE [ Change [ Addition
NAME DOANE, CHARLES W. NAME
STREET ADDRESS 3712 BRIDGETON CT STREET ADDRESS
CITY-ST-2IP PALLM HARBOR FL CiTY-ST-2IP
e 3 pelete TITLE : [ change [ Addition
NAME ’ NAME
SYREEF ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 3 Delete TITLE [dChange  [J Addition
MAME —_— e T s s e s T e e T e e e o Tme =M CNAME - - e - v e = - — - T e e — T, e T e e il
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-2IP
TITLE 3 palete TITLE o [} Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TLE O Delete ME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE ' 5 elee e O] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-27 CITY-5T- 1P

' 12. | hereby certify that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¥ further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execulg gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment / h an address, with all other like/® .

SIGNATURE:

S

923 09 PRI HIEe

V' - i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR e Data Dayima Phona #

4



