2004 FOR PROFIT CORPORATION FILED
L May 26, 2004 8:00 am

ANNUAL REPORT.

DOCUMENT # P02000127256 Secretary of State
1, Entity Name 05-26-2004 90003 031 ***150.00
AD DYNAMICS, INC
Principal Place of Business Malling Addre.ss . i
118 W LUTZ LAKE FERN RD 118 W LUTZ LAKE FERN RD |
LUTZ, FL 33548 LUTZ, FL 33548 !
e R —1 VAT ORI AR RAALIA
) |
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ 03122003 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number .- Applied For
i \ 3~ ""3';“‘7‘1 Not Applicable
Zip Country Zip Country : 5. Certificate of Status Desired O gz'gigfeﬂﬁonal
- 6. Name and Address of Current Registered Agent i = ! = 7. Natﬁe and Address of New Heglster-ed Aéent -
Name
GAUDENS, FRANK A ‘ [
118 W LUTZ LA@ FERN RD Street Adpress (P.C. Box Number is Not Acceptable}
LUTZ, FL 33548'% ) :
F ‘
: R ‘
‘ ] :f‘_i‘; i City | FL Zip Code

8. The above named 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 :% erel:i agent.

R
' |
+,

" SIGNATURE

N ‘
L Signﬂwre.tmeﬂ Bf'prinlad nama of registered agent and title if applicable. - , - . (NOTE: Reglsterad Agent signature required when reinstating) DATE
B i . - ]
S FILE NO EE IS $150.00 9. Election Campaign Financing . $5,00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
' Due by 3@9 imber 8, 2004 Trust Fund Contribution. 0"  Addedto Fees corporation did not receive the prior notice.
s e i i
10. - - QFFICERS AND DIRECTORS 11, \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D * O Delete mE ! O change  [3 Addition
NME GAUDEN‘%, FRANK A . _ NAME ‘
STREET ADDRESS | 118 W LUTZ LAKE FERN RD - STREET ADDRESS - s - Lo e
CiTY-ST-2IP LUTZ, FL. 33548 CTY-ST1-7P
TITLE ] 3 pelete TITLE ! {"J Change  {_] Addition
NAME GAUDENS, ADAM R NAME [
STREET ADDRESS | 118 W LUTZ LAKE FERN RD L e e STREETADDRESS || »
oTv-sT-2? | LUTZ, FL 33548 : ‘ oTy-st-ze || -
DME oo et o s Dok e BIE L T e Doeenge DD addiion,
NAME NAME | j
STREET ADDRESS ’ STREET ADDRESS ||
CITY-§1-21P _ _ GY-S1-21P ‘
TITLE; O Delete TILE i [ Change [ Addition
NAME NAME !
STREET ALDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP
me = =-~f == == -t O pelsteg™===—¢ nug— — °[{=— ™ — —~ - T [Dchange  'Addition
NAME NAME }
STREET ADORESS STREET ADDRESS “
oITY-$1-7P CITY-ST-2IP | 7
e : [ Delete TITLE ‘ [JChange  {J Additicn
NAME NAME \
STREET ADDRESS STREET ADDRESS ||
CITY-ST-ZiP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legai effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appeass in Block 30 or Block 11 if

changed, or cn an attachment withjan address, with all other tke empowered. ‘
| iilet £13-%9-1155

SIGNATURE:
SIGNATWRE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR ¥ ’ Date Daytime Phone #

|
|
T
1
|




