. FILED
2004 FOR PROFIT CORPORATION Jan 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

PQPNUM ENT # F02000002486 01-16-2004 920010 017 ***150.00

. Entity Mame .

NETWORK DYNAMICS INC.

Principal Place of Business Mailing Address

4025 TAMPA RD., STE. 1118 4025 TAMPARD,, STE. 1118 4 4 ﬂﬂ 2 534

OLDSMAR, FL 34677 OLDSMAR, FL 34677

S R IAER MO AR ERU NI
Suite, Apt. #, stc. Suite, Apt. #, elc. 01092004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For

36-3941419 Not Applicable

ap Country Zp Country 5. Certificate of Status Desired O gg'gesqgf‘;ﬁmm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

BRADSHAW, L. JAMES

4025 TAMPA RD., STE. 1118 Street Address (P.O. Bax Number is Not Acceptable)

OLDSMAR, FL 34677

City FL | Zip Code

& The above named entity 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 regisiered agent.

SIGNATURE
Signatuie, typed of printed nama of regisierad agent and tiie il applicabls. (NQTE: Registered Agent signaturs réquired when reinstatirg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees g
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Deleta TMLE [8tfinge [ Addilion
NAME COMMICK, PETER NAME CAMMICK
STREET ADDRESS | 2430 COFFEE POT BLVD. STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 32704 CIry-St-2p
TITLE D O] Delete TmE O cChange [ Addition
NAME JONES, KIM C NAME
STREET ADDRESS | 3808 8. KENWOOD AVE. STREET ADDRESS
CIY-ST-2ik TAMPA, FL 33611 CIry-51- 219
TITEE P O Delete e [ Change  [J Addition
NAME BRADSHAW, JAMES NAME
STREET ADGRESS | 2818 ROEHAMPTON STREET ADDRESS
Cry-sT-2°  } TARPON SPRINGS, FL 34689 CATY-57-21P
1L VPS [ oetete TNLE - [l change [T Addition
NAME REAGAN, PETER NAME
STREET ADDRESS | 92 BEACH ST. STREET ADDRESS
CIY-S1-2IF COHASSET, MA (02025 CIry-51-21P
TMLE O delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-SI-71p CIY-ST-21P
TTLE O Oelete ME i O] Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-ST-2IP CY-S1-71P

ces net qualily for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
ccurate angthat my signature shall have the same legal effect as if made under oathy, that | am an officer or director
report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

//f/s/ 53 &0 pe0

Daytme Phore # /?

12. | hereby cenify that the information supplied with thi
indicated on this report or supplemental report is
of the carporation or the receiver or truslee emp:
changied, or on an attachment with an address,

SIGNATURE:

SIGNATURE AND TYPED OﬂleI‘ED NAME OF SIGNING OFFICER OR DIRECTOR

/.




