2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G8é159

1. Entity Name

DYNACO GEARS, INC,

Principal Place of Business

HWY. 129 SOCUTH
ng’E OAK FL 32060
U

Malling Address

RT 1 BOX 74 A
SQAAHA GA 31821

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90411 046 ***150.00

94044755

LT

I

Suite. Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE| Number Applied For
59-2389956 Not Applicable
2p Country ap Country 5. Cerlificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WIEGAND, ROBERT -~
11716 102 TERR
LIVE OAK FL 32060

+F

7

ki m g s e e

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

City

Zip Code

FL

B. 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 registered agent.

SIGNATURE

Sigrature. typed or printed name of registered agent and title if applicable,

{NOTE: Registered Agent signatura raguirsd when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

6F#ICEHS AND DiFlE-CTOFiS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . 3 Detete TIRE [ cChange [T Acdition
NAME WIEGAND, ROBERT NAME
STREET ADDAESS [RT 1 BOX 74A STREET ADDRESS
CITY-ST-ZP OMAHA GA 31821 GITY-ST-ZIP
TLE VP O pelets TME [ ctange [ Addition
HAME WIEGAND, KARYL NAME
STREETADDRESS [RT 1 BOX 74A STREET ACDRESS
CITY-ST-ZIP OMAHA GA 31821 CITY-ST-2IP
ME 3 pefete HLE [ Changs [ Addilion
NAME NAME
~STREETADDHESS ¢ = —— = -~ — - - -B+ STREFT-ADDRESS- - = - - -
CITY-5T-219 CITY-ST-200
e ] Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITy-ST-21P .
TITLE O Delete TITLE [ charge [ Addition
KAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ petete THLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),

Florida Statutes. t further certify that the information

indicated on this zeport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | 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

changad, or on an attachyment with an

ress, with all other jike empowered.

KH({\I’ l'\bc:qﬁréc(

H-l-0f 239-33%- 045/

D TYPED cta THINTED NAME OF SIGNIRG DFFICERJOR DIRECTOR

Date Dayhma Priona #




