FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L33008 01-20-2004 90081 032 ***150.00

1. Entity Name
DYNAMIC AIR DESIGNS & SERVICES, INC.

Principal Place of Business Mailing Address
3800 SILVER STAR RD 3800 SILVER STARRD 24 0 02 78
A A
ORLANDO, FL 32808 US ORLANDO, FL 32808 US 9
e T NREBEE LA G CKCAUAQERAR AR
Po. Box 63081% _
Suiie, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
Oriando , FL 59-2982513 Not Appicanic
Zip Country Zip Coun; " - $8.75 additiona)
. Certificate of Status Desirad 1 y
33 8[29 LJ_. %__ 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
— JIR— J— = = = T — Name — e e S =T T= _—— B
GRAY, MILTON
2220 GREENVIEW CIR Sireet Address (P.O. Box Number is Not Acceplable)

ORLANDQ, FL 32808

City FL l Zip Cotte

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or boh, in the State of Florida. !t am familiar with, and accept
the obligations of registered agent.

&GNATUHE# — j/y A 7/
\gnature. typad or prened narme of agent and tile § TUINOTE: Registered Agant signature required when renstating) ] 7 f oaTE
. 7

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ! $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
| 10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
?IITLE DP 3 Delete TITLE {J Change [ Addition
‘I NAME GRAY, MILTON NAME
STREET ADDRESS | 2220 GREENVIEW DR STREET ADDRESS
NCTY-ST-7P ORLANDO, FL 32808 CIIY-ST-29
TILE 3 Delete TITLE [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CAY-ST-ZP
TLE 1 Detete TILE [T change 1 Avaition
NAME ] NAME_ _
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e I Delete TLE {Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CaY-ST-2P
TILE 3 Delete TE @ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE . Detete .. TILE [ Crange -~ [J Aauition
NAME NAME
STREET ADDRESS ' - STREET ADDRESS
CITY-§7-2P CITY-ST-7P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infosmation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11if

<hanged, or on an attachment with an address, with all other like empowered. /
7///,?;/ LY W7 2R-HST 2
e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF Daytime Phone £

L



