2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 356387 Feb 06, 2004 08:00 AM
1. Enity Name Secretary of State
DIMENSION Y, INC.
Principal Place of Business B ﬁl‘;‘lamng Address -
598 SEABREEZE DRIVE 588 SEABREEZE DRIVE
INDIALANTIC FL 32903 INDIALANTIC FL 32803
i e ||
Suite, Apt, ¥, etc, Sunte, Apt #, elc. MOORE CRZE034 {11/03)
Ciy & State T | Cuyaswe ' 4. FEI Number ' Applied For
i 59-1294262 Mot Applicable
p Country Zip Country 5. Cerfificate of Staws Oesied [ gi.g?q L,;:j:;&ional
6. Name and Addross of Current Registered Agent L. 7. Name and Address of New Registered Agent
Mame
gﬂgé%&BﬂF%LEEZE BE. Siroat Adress (7.0, Box Number 1s Not Acceptable) -
INDIALANTIC FL 32903 =
o City FL | Zip Code

8. The above named antity submits this sta:emen{[c; ihe purp;se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SHGNATURE - - - L . i = e
Lignatury Hped of mrivted rase of registared agent and title f appicable, (MOTE Registerad Agent Signatae renqured when reinsiznngl DAYE
FILE NOW!!! FEE ;‘s $15°'0Q" P 8. Clection Campaign Financing $500 May Ba
After May 1, 2004 Fee will e §550.00 Trust Fund Contribulion ] Added to Fees
Make Check Payable to Florida Department of State '
10, OFFICERS AND DTHECTORS ) ’ ... R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATE PD 1 nDatete TITLE E Change 13 Addition
NAME MUIR,JAMES H NAME
STREET ADDRESS | 598 SEABREEZE DR STREET AGDRESS
CITY-ST-ZP INDIALANTIC FL _ fom-size
TiTLE v £ petete TME HIONON03%0RT [JcChange [ Addition
Rt MUIR, CHRISTOPHER J. e {J2/06/04-80163-025 150.00
STREETACORESS | 200 FIRST AVENUE STREET ADDRESS "
ory-se-zP HNDIALANTIC FL o ¥ Covsrze _
TN sT O Deele ¥ ime O thange O Acdition
HAME MUIR, CAROLE S, HAME
STREET ADDRESS | 508 SEABREEZE DR STREET ADDRESS
OTY-ST-2P EINDIALANTIC FL . L __jemsez
TiTLE O Dejete TILE I change 3 Addition
NAME NAME
STREFT ADORESS STREET AGDAESS
CITY-57-2P : Ciry-§r-2IP
WIE L3 pelete E [ Change [T Acdilion
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-51-2IP Cify - ST-2IF
HTLE [ belete THLE [JChange 1 Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
1Ty - 5T-2F oIy -57-2F

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0??3)(%), Florida Statates. | further certidy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an ofiicer or direclor
of the carporation of the receiver of trustee empowarad to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with all other like emgowared
SIGNATURE: @Ju&ﬂ- e /Cprole 3. /Terr RSt S0 (Bar)gaHd-ras#

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR T Daa Daylime Phane #




