FILED

2005 FOR PROFIT CORPORATION Jun 09, 2005 8:00 am
ANNUAL REPORT - .

— Secretary of State
DOCUMENT # P96000043782 = _ ry

‘ 06-09-2005 90001 003 ***150.00
1. Entity Name

CADIGITIZING CCRP.
Principal Place of Business Mailing Address
5712 BRIDGETON COURT 5712 BRIDGETON COURT
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
F T s IR A NA IR A0SR TP
303/ Oys7er Laver Yo .3/5/ d/:/sf' er LBoyes /é’,%g
Suite, Apt. #etc. 4 /7 Suite, Apt. #7elc. 05122005 Chg-P CR2EO34 (10/03)
City & State City & State 4. FEI Number Applied For
cz earwdier., £AZ. Learwaler, > 59-3415023 Not Applicable
Zip f:ountry Zip C'ountry . " i $3_75 Additional
? 2959 ?D/;rglﬁé's 337 57 p//‘?é Las 5. Certificate of Status Desired O Foe Hequiret; lona
il 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
DOANE, CHARLES W™~ - . (th )OS — e —e . — -

5712 BRIDGETON COURT Streel Address {P.Q. Bax Number is Mot Acceptable) )
PALM HARBOR, FL 34665 _E_LlL@ézanﬁJ.;m_Lm,g ¥

CLEBR waTer

WeLearwaldr FL | e

8. The above named entity submits this statement furpose of changing 1ts registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
4

the obligations of rggistered ggent.
Charle, W, y-445"
SIGNATURE s

-
Signatura, typed of printec name of registered agen! ant tile it applicabye. {NOTE: Raglsiered Agent signature requirad when reinslating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD Delete TILE Presiddern 7330‘:0 e B4 Change [ Addition
NAME DOANE, CHARLES W. NaME Charles 4‘;; Boyeu (w3
STREET ADDRESS | 3712 BRIDGETON CT stheer aoohess |7/ 3/ OyS7er Y /
orv-st-2p | PALM HARBGOR, FL cvsize | gLearwarer, /L, FIVE9
TITLE [J Delete TIRLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7 CITY-5T-2IP
TILE O oelete TILE [Ochange [ Addition
NAME NAME
STREET ADDAESS $TREET ADDRESS
CITY=5T-2P - T T g -cny-51-Zp—f— - - ST e — - e e e
TITLE £ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-ST-7IP
TITLE O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-81-ZiP
TILE [ delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIFY-T-7IP

12. | hereby certify thai the information supplied with this filing does not qualily for the exemption stated in Section 139.07(3)i), Florida Statutes. ¢ further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legatl effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witran address, with all ather like e ere .
SIGNATURE: @M Zd ’ 4~ ‘/“ﬂﬁm FR7 ~ 7R85 - 225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daylime Phone 4




