20@5 FOR PROFIT CORPORATION’ FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P97000054250
1. Entity Name Secretal y Of State
DIGITAL IMPRESSIONS INC. OF CENTRAL FLA. 02-02-2005 90064 012 ***150.00
Principal Place of Business Mailing Address v )
5801 BENJAMIN CENTER DR 5801 BENJAMIN CENTER DR
STE 106 STE 106
TAMPA FL 33634 TAMPA FL 33634
us us
Suite, Apt. #,: etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State ' City & State 4. FEI Nurmnber Applied For
59-3451687 Not Appticable
Zip ' Country Zip Country ” ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e oo o - - - — Name e e — P _— e
g%@”& Iﬂllj&'EéUAD\I/EH G PA Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614
City FL Zip Code

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

SIGNATURE

Signature, typad o printed name of registared egant and title 1 apphcabla [NOTE Registerad Agent signature required when rsinslating} . DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D ) Detete ITLE [Jchange  [] Additien
NAWE DARDEN, RICHARD W NAME

STREET ADDRESS | 715 W. PLATT STREET STREET ABDRESS

onv-si-2® | TAMPA FL 33606 oIY-S1- 2

TILE [‘o DR [ Detete TMLE [Jchange [ ] Addition
NAME . ¢ W, BrRoom NAME

STREET ADDRESS f7Q 8" C-’Sé‘m 2css 7Rl 1 On STREET ADDRESS

CITY-S1-2P Tﬂiﬂ g;ﬁ Soplact . 3Y6FK CITY-SI- 2P

e T Y T Delate SITLE Ol change ] Addition
NAME Y ’ T - Rt : - - -

STREET ADDRESS STREETADDRESS -

CITY-S1-21P I CiTy-S1-2P

TITLE [ Detete TITLE . CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-3T-ZIP

TITLE 3 Delete TITLE [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP ‘ CITY-§1- 7P

TLE ' [ Delete TIILE [ Change [ Addition
NAME : NAME

STREET ADDRESS - STREET ADCRESS | -

CITY-ST-TIP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and aseurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

~

smnmun&M&M« Richard &), Daetau I-29-05"  8/3-90/~S9SY

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




