FILED
Mar 19, 2004 8:00 am

et
2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT
03-19-2004 90033 020 ***150.00
DOCUMENT # P99000103850
1. Entity Name
DYNAMIC PERFORMANCE INTERNATIONAL INC.
Principal Place of Business Maiiing Address
737 MAIN ST 8713 BAY CREST LANE ™~
#109 TAMPA, FL 33615 . e
SAFETY HARBOR, FL 34685
= P S T
2Y4i3 Stiilbroos Avenve
Sulte, Apt. #, ete. Suite, Ant. ¥, atc. 02062004 Chg-P CREN34 (10/03)
City & State City & Statm 4. FEI Nomber Appliod For
Tampa, fL 59-3613141 Net Appilcabia
Zip Counlry Zip Country - ! ; $8.75 Asdiional
336'5‘ USA §. Centificate of Status Desirad Ej Fan Roquitad
§. Name 2nd Address of Current Registered Agent 7. Name and Add of How Regl Agent
T —— T p e G e - NBTO e e e T e e ;e |2
-BILD, TRACIR - - .
8713 CREST LANE Street Address (P.O. Box Numbaer i3 Not Acceptlabla)
TAMPA, FL 33615
Clity FL I Zip Coda
8. The above named entity submils this staternent for the purpose of changing its registered office or reistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the olligations of ragistered agent.
SIGNATURE
v Iybect cr pri ol apent and ite if agplicable. (NOTE: Reglsternd AQunt sk ature racued wiher: rainetasing) DATE
. FILE NOWI FEE IS $150.00 8. Slection Campaign Financing $5.00 Mayeo | I
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. r O, AddedtoFoes -
10. QFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PST . [ Detete TME Ol ctange [ Agdition
NAME BILD, TRACI T ’ NAME - -
STREET ADDAESS | 8713 CREST LANE STREET ADDRESS
CITY-5T- 2P TAMPA, FL 33615 civy-gi-0F
me v O Deiats mme Ocrenge [ Adition
NAME BILD, DAVID NAME
STREET ADDRESS | 8713 CREST LANE STREET ADDRESS
cay-ST-21P TAMPA, FL 33615 CAY-5T-27
e 2 Deton e Clonange [ Addition
RAME HNAME
- STREETADDRESS = ~ = st e L - C o e o AUSTREETACORESS | . - ——  —— -
CITY-ST- 17 CRY-ST-0P i -} -
| -TRE 5~ -~ - 1 Detete—— — § TME - —_— - - [ Ghengs — 53 Addition-| -
* NAME NAME
STREET ADPRESS STREET ADDRESS
CTY-ST-2P cmy-57- P
TE O peiete TME Octange  [J Mdition
NAVE NAME
| STREET ADORESS | . STREET ADORESS
CITY-5T-2P CITY-ST-2P
|ome ... L o Ol peien ™E
LTTY S - e ’ . NAME T 2y B AN
“| STREET ADRESS . STREET ADORESS Bkl =
| chY-sT.2F . T CITy-ST- 28 - L H :
12. 1 hereby cem'fxum the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas.  further centify that the information
indicated on this raport or supplemental repont is true and accurale and that my signatura shall have the same Jogal elfect ag if made undar cath; that 1 am an officer o diractor |
of tha corporation or the recalver or trustee empowered Lo exocuta this repart as required by Chapter €07, Florida Stalules; and that my name appears in Block 10 er Block 11 1f
changed, of on an atiachment with an addrags, with all gther like empowered. . .
SIGNATURE: M 2oty
oR MAME OF $IGNING OFFICER OR [ owd { Caytime Fhona #




