2004 FOR PROFIT COBPORATION

ANNUAL REP (AR) FILED
DOCUMENT # L13419 ] Feb 12, 2004 08:00 AM

1. Entity Name Secretary of State
TOTAL DYNAMIC BALANCE, INC.

Principal Place of Business Mailing Address
;4’71 SW 30 AVE PC BOX 4187

DEERFIELD BCH FL 33442
DEFRFIELD BEACH FL 33442 us .
Us

Suite, Apt. #, etc Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & Stale City & State ) 4. FEI Number Apptied Far
65-0150262 Not Applicable
Zi C i
zp Country P ountry 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENISON, ERIC -
1471 SW 30 AVE #7 Street Addrass {P.0O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named entily submuts this statement for the plzl’pose of changuing its regisxereb office or reqistared agent, or both, in the State of Flornda. | am farmilar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure lyped o printad name of regisierad agort and e  applicabie. [NGTE Regustered Agent signature required when rainstabng) DATE
FILE NOW!H! FEE IS $150.00 . .
3 H Fi
After May 1, 2004 Fee will be $550.00 . ° ?rizilizrﬁ:agfﬁfgung: rend & ft;jd'e[clﬁoh;?;s‘a °
Make Check Payable o Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PTD £ Desete TAE O change [ Addition
NAME JENISCON, ERIC T, NAME
STREET ADDRESS | 1471 SW 30 AVE #7 STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH FL 33442 CITY-ST- 2P
e VSD ] Detete TIHE o . - [J Change [ Addition
NAME JENISON, LINDA NAME HOOD0484 70 )
STREET ADDRESS {1471 SW 30 AVE #7 SITAEEY ADDAESS 02/12/04-80082-005 150,00 _
CiTY -5T-ZP DEERFIELD BEACH FL 33442 C4TY -51- 2P
mLE O celete e [l Change [ Addition
NAME MAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2ip CITY-51- 2P
TMLE 3 Delete TITLE [Ichange [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - $T- 2P
TITLE 3 Deiete THLE [JChange [ Additon
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-SF-2IP CITY -ST- 2P
TE 1 petete TALE [JChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY- ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemphion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repon o supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢f the corparatan or tha recever o trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock {0 or Block 11 if

changed, or on an attaglypient with an gddress, with all other like empowerad.
SIGNATURE: ,-10/\/\.&” ARl JTRWVISOW/ 200-0Y  Fe4-425-0764

s:amruns(mg’rvpzn CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prone #




