2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Fa5726

4. Entity Narme

DYNAMIC INVESTMENTS, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90459 007 ***150.00

Principal Place of Business

Mailing Address

“THUGHES, J. WARREN ™~

P O BOX 281 P O BOX 281
CLEARWATER FL 34516-3361 CLEARWATER FL 34516-3361 14008144
U U

Suite, Ap[ #, etc. Suite, Ap[ #, etc. MOORE CR2E034 (1 1/03

City & State City & State 4. FEI Number Apptied For

59-2109324 Not Applicatle
ap Country Zip Country 5. Certificate of Status Desired O $8‘75 Addilihnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

55 ROGERS ST

Street Address (P.O. Box Number is Not Acceprable)

APT 204
CLEARWATER FL 33756

City

Zip Code

FL

SIGNATURE

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

Signarure. typed of printed name of registerad agent and title if applicable,

(NOTE: Ragrsterea Agent signaturs regurad when renstatiog)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIF(ECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e CPD [ Delete e [[] Change  [[J Addition
NAME HUGHES, J. WARREN NAME
STREET ADDRESS | 55 ROGERS ST, APT 204 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-S1-20P
e [ Delete L [J Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
THLE 3 oelete TLE [ Change ] Acdition
NAME NAME
STREET ADDRESS e —— o _NomeeTaooRess | I _
CITY-5T-2IP CITY-ST-2IP
TIILE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TTLE [ Dejele TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TMLE {1 Detete TITLE [J Change  [1] Addition
NAME NAME
STREFT ADDHESS STREECT ADDRESS
CIFY-ST-7iP CITY-ST-2P

dress, with all other like empowered.

12. | hereby certify that the information supplied with this filing does nect qualify for the exemption stated in Section 119.07({3¥i), Florida Statutes. i further cerify that the Information
ingicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowerad 10 exacute this report as reguired by Chaptar B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenp with an

SIGNATURE:

(727)592-9200

IGNATUHE AND TYFED OR F‘Rﬂn NAME OF SIGNING DFFICER OR DIRECTOR

£ey fop

Dayume Phona #




