2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aug 04, 2005 8:00 am

DOCUMENT # F93000005738 Secretary of State
1, Enlity Name 08-04-2005 90005 003 ***150.00
DYCON CORPORATION OF MARYLAND
Principzl Piage of Blisiness Mailing Addtess
512 D COM DRIVE P.0. BOX 28265 2005998
PANAMA LFON32408 S PANAMA CITY, FL 32411-8265 US v 5
0T R
2. Principal Place of Business 3. Mailing Acdress 11
bv 2 Z//bjl'cj SAroe RS Abrre—
Suite. Apl. #. elc. Suite, Apt. #, elc. 07062005 Chy-P CRZE034 {10/03)
City & State City & State 4. FEI Number Applied Fos
52-0914604 Not Applicable
& Country ap Country 5. Cerlificale of Status Desied [ gg-gfq&f;"m"a’
6. Name and Address of Current Registered Agent 7. Name and A of New Regi Agent
Na —_— p
STROHM, THOMAS P «%éfpzm , Lhrwzns s
512-D COMMERCE DR. Steey Ad 3 (PO x Number is Nol epigble), :
PANAMA CITY BEACH, FL 32408 ;9 2 ’5;5"{7’?@{’ Le
,5? City Zip Code
ey s % FL | J2H4S)

8. The above nameg anmy submls this statement for the purpose of changing its regi office of regk d agent, o both, in the State of Florida. | am familiar with. and accepl

the obligaticns of registerea agent

SIGNATURE WA’K /Q f»&ﬂjfn %M/ Z ’i’cﬁf

Sgnature, typed or prited name of regstered agend and te f apphcable. wmmm@mumrumm)
I';!‘_
FILE NOWI! FEE IS $4150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s 607.193(2)(b), F.S., the
Due bySeptembaf 7, 2005 Trust Funet Contribution. [0  AddedtoFees corporation did not receive the priot notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DT O oetete TME [CdChange [ Addition
NAME | NELSON, THOMAS L HAME
STREET ADRESS | 40 GLENBROOK DR. STREET ADDRESS
CAY-ST-2P PHOENIX, MD 21131 CITY-ST-2P
e vsD " O Dekere T FD ™ Ghange ] Addition
HAME STROHM, THOMAS A HAME
STREET ADORESS | PO BOX 27997 - 626 AMBERJACK DR. STREET ADDRESS
CITY-§T- 2P PANAMA CITY, FL 324117997 CITY-ST-2P
TILE vSD 1 elee nne OdTtmnge £ Anvition
NAME KEKICH, DAVID A NAME L
STREET ADDAESS | 1533 VIA LEON “STREETADDRESS | ‘v '-- S’ "r 34299/‘%3 q%ﬁg;@; /8
oTY-5i-27 | PALOS VERDES ESTATES, CA 90274 Y-ST-2P ! ’ T, 04 /9 &95/7 /ﬂ Z,?é.?é
ML 2 petete TINE ; [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -51-2P TY-S1-3P
TITLE 7 Detete e [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-7P CITY-ST-AP
e [ selete it Clcrange [ Acdition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-21F GIY-57-2p

12. | hereby certily that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07{3)i), Florida Slatutes. | further certify that the information
indicated 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; thal I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address. with all other like empowered.

SIGNATURE: aﬁ/é@pjm /g'.s ?fﬁ’ﬁ\( B50-230-529%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Derytrne Phona #




