“ . FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # F02000002486 "~ Secretary of State
1, Entty Name ) R

NETWORK DYNAMICS INC.

P Y i n

Principal Place of Businass ™ _[\ﬂ?iling Address
4025 TAMPARD,, STE. 1718 . 4025 TAMPA RD,, STE, 1718
OLDSMAR, FL. 34677 _ - OLDSMAR, FL 34677

i3

— e W 1111 T AT

03172005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Fopied For

36-3941419 Not Applicabie
O $8.75 Additional

Fees Required

5 EJe{I{hca!e of Status Desired

e oy

6. Name and Addfqes of Current Registered Aﬂejt

BRADSHAW, L. JAMES ' DO NOT WRITE

4025 TAMPA RD., STE. 1118

OLDSMAR, FL 34677 IN THIS SPACE

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famidiar with, and accept
the obligations of registered agent.

SIGNATURE : RO o w - .
Srgnature, typod or prted name of regislered agenlanfi Hllg?npallcab\u. (TTF.ch?le{gdAent szgnanirareculfeu: whon remstaling) | . DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contnbution. O  AddedioFees
10. — OFFICEAS AND DIRECTORS . n ] -
TINLE D
NAME CAMMICK, PETER ) - =
STREETADDRESS | 2430 COFFEE POT BLVD.” . -
CITY-ST- 2P ST. PETERSBURG, FL 32704 _ iy e ) ;
e D o _ . VN0 RS
NANE JONES, KIM C o o L2728 05-2004 5021 150,11
STREET ADORESS | 3808 S. KENWOOD AVE, -
CIYY-ST-2IP TAMPA, FL 33611 _. .
TITLE P
NAME BRADSHAW, JAMES

STREES ADDRESS | 2818 ROEHAMPTON | DO NOT WR‘TE

CITY-$T-21P TARPON SPRINGS, FL 34689

E IN THIS SPACE

NAME REAGAN, PETER
STREET ADDRESS | 92 BEACH ST, )
oi-si-ap | COHASSET, MA 02025 ] e e

TITLE
HAME -
STREET ADORESS
CITY-ST-2iP

TifLE

NAME

STREET ADDRESS
GITY-§T-21P

12. | hereby carlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)), Florida Statutas. | further certdy that the information
indicated on this repor or sup) ental report is true and accurate and that my signature shali have the sarme legal effect as if made under oalh; that T am an officer or director
of the corporation or the res trustee eprpowered to gxecute this report as required by Chapter 607, Florida. Statutes, and that my name appears In Black 10 or Block 114

changed, or on an attachm®nt witif an addree, with all gffer like empowered.
Lo Blouos  BIR\EEAT
¥ Dae . _

SIGNATURE: -
stcy'rune ANCTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phones #




