2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 31, 2004 8:00 am

DOCUMENT # Ho5664
Do Secretary of State
31- *keok .00
DYNAMIC RESOURCE MANAGEMENT CORPORATION 03-31-2004 90037 044 #1350
Principal Place of Business Mailing Address
15530 MEADOW WOQD DRIVE P. O. BOX 17426
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33416 J4U4UouUI
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-2401418 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1BEI')E5L3%NI\,AGE§R6A(|5VDV ’\:I‘IIOOD DRIVE Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33414

City FL Zip Code

8. The above named anlity submils this statement tor the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of prnted name of registered agant and Tite 1 applicable. (NOTE. Registered Agenl signatura requred when reanstating) DATE
- “FILE NOW!! FEE.IS $150.00 : _ o
T ) - p v 8. ElectionC Finanein
" AterMay 1, 2004 Fog willbo $55000 oo e 1y 85,00 vy e
*"Make Check Payable to Florida Department of State - ’
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change  [] Addition
NAME BIELEN,GERALD F, NAME
STREET ABDRESS | 15630 MEADOW WOOD DR STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL CITY-§T-71P
TITLE STD [ pelete HE [ Change ] Addition
NAME GILMER, PHIL B NAME
STREET ADDRESS | 251 ROYAL PALM WAY STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-ST-ZP
TITLE O pelete THLE [I change [ Addilion
NAME . MAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
‘SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
IME [ Delete TILE [ Change [ Addition
NASE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ petete TE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21p

12. ihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. { further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an address, with gt@other like empowered.
SIGNATURE: M GERALY Dré4en  Mreswai 3 /;; /Jf 56)-758-0407

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tpae 7 Dayiima Phong #




