2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 01, 2005 08:00 AM
DOCUMENT # P99000090976 THR Secretary of State

1. Entity Name .
VISIBLE LIGHT DIGITAL, INC.

Principal Place of Business Mailing Address

195 W, SR 434 195 W. SR 434
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

AT R

01172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ATy Fppied o
53-3615352 Mot Applicable

0O $8.75 Additional
Fee Required

5. Certificate of Status Desired

B, Name and Address of Current Reglstered Agent

PERLMAN, STEVEN D | D(; | NO_'_I' WRITE

400 EASTBRIDGE DRIVE )

QVIEDO, FL 32765 ) ::;IN THIS SPAéE

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

SIGNATURE

Signalure, lyped o printad name of reglsiered agent ang title it appl-icaule, cl;[OTE Realslerr;g Agent siona;ure required when reinstaling) DATE
: HNOO00234245
FILE NOWI! FEE IS $150.00 9. Election Campalgn Flnanclflg ssgoﬂ May Be K 4 _ =y [ s e
After May 1, 2005 Fee w“ﬁ bsf $E50.00 Trust Fund Contribution. OO  AddedioFees #4/01/05 alieh-u02 150.85
10. " OFFICERS AND DIRECTORS i
TiNE P
HAME PERLMAN, STEVEND

STREET ADDRESS | 400 EASTBRIDGE DR.
CITY-ST-2IP OVIEDO, FL 327865

TITLE

NAME

STREET ADDRESS
Cry-st-up

TITLE
HAKIE

s . DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-§7-2p

TM.E

NAME

STREET ADDRESS
coy-st-ap

TITLE

NAME :
STREET ADDRESS
Cry-51-2IP

12. | hereby cartig_ that the informatien supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. ! further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that [ am an officer or directar
of the corporation or the recelver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with ail other like empowered. .

SIGNATURE: %.-\_]\—1.’-——- Pees . 3/ 3fo§ Yo7 327 §700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté Daylme Phone #




