2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19,2004 8:00 am

: DO‘CUMENT # P98000073449

% 1. Entity Name

' DOCUMENT TECHNOLOGIES, INC.

Secretary of State

02-19-2004 90022 039 ***150.00

‘Principal Place of Business Mailing Address

- 5665 CYPRESS GARDENS BLVD. 5665 CYPRESS GARDENS BLVD. : ‘ UtULIOUL
SUITE 5017 SUITE 5017 E
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33884 US ’ :
. ) ) i
R A AR
Sute. Apt. #, efc.  Sute, ApL ¥.efc. 01262004 Chg-P CROED34 (10/03)
City & State City & State 4. FEl'Number A __|Apptied Fat
. L A [ o © 59-3530224 . Jp— ~| = ]Not-Appilicable.| - -
Zip Country Zip Country ., _ 75 Additionat
: §. Certificate of Status Desired ] g:; Required onal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
"~ Nameg
- WIGGINS, DAVID ::su .tAdd {P.0. Box Number is N ble)
. - Streel ss (P.O. Box Number is Not piable]
| SUFFE-5047- 525 Pt g &l
WINTER HAVEN, FL 33084~ S‘: ;t‘ 3/ o)
Clty Zip Code
: M Ahd [ FL s ffo

;& The above named entity submils this statement for the purpose of changing its registered office of registered agenl, or both, in the State of Florida. 1 am farm!zar wﬂh and accept

the obligations of registered agent.

* SIGNATURE M ‘/J-""x/" 2/23 foy
‘ Signatise, typed or printed name of regraied agen and tie f appicabee {NOTE: Regi ‘Agent o) recuired whon 7 T paTE
FILE NOWI!! FEE IS $150.00 9. Election Camypiaign Fnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Bard Contribution. Added to Fees

10, OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STmE P 3 betere TME O crarge £ Accition
WIGGINS, DAVID . NAME
| sTRckTApORESS | 595 CYPRESS GARDENS BLVD . STREET ADDRESS
ome-51-7° | WINTER HAVEN, FL 33880  CTY-ST-ZP
Mk, VPST T petee e [ Crange [ Adition
NAME WIGGINS, JANA NAME
© STREET ADDRESS | 595 CYPRESS GARDENS BLVD STREET ADDRESS
" CiTY-57-ZP 'WINTER HAVEN, FL 33880 * CITY-ST-2P
STTE ) T - s Obelete-. [ e . . -[Jcrasge [ Addition.
| HAME NAME
| STREET ADDRESS © STREET ADDRESS
Lomy-seze | CITY-5F-2P
TTLE [ Detee THLE B crange [ Adition
HAME ‘ NAME
- STREET ADDRESS STREET ADDRESS
Com-st-ze | CITY-S7-2P
©TILE O petete THLE [J Change [T Addition. |
NAME NAME
| STREET ADORESS | - STREET ADDRESS
. CITY-ST-3P CITY-51-DP
TITLE O velete LE O change [} addition |
* NAME : NAME !
STREETADORESS | STREET ADDAESS
- CIT-5T-2P CATY-ST-7P

2.0 hereby certify that the information supplied with this Fll[n does not gualify for the éxermnption stated in Section 119.07(3)(i), Florida Statules. | further certily that the information
indicated on this report or supplemental report is true an accurate and that my signature shajl have the same legal effect as if made under oath; that 1 am an officer or director
of the carparation ar-the recaiver or buzieﬁnpowred lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11f

ment with an addn

chranged, or on an 8

g SIGNATURE

5, with all other like empowered,

/A—JA" r‘w"us

2//243/*"-1 Se3sce 0360

mmﬂ:mgﬁumswmm GFFICER O IRECTOR

Caynma Phone # yz_') f‘




