2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L91697

1. Entity Name

DYNAMIC TOOL & MOLD, INC.

Principal Place of Business
8042 118TH AVE NO

Mailing Address
8042 118TH AVE NO

FILED
Feb 28, 2005 08:00 AM
- Secretary of State

LARGO FL 33773 LARGO FL 33773
us uUs
¢ Suite. Apt #, etc. Sulte, Apt #, etc, 1st MOORE CR2E034 (10’04)

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

59-3023848 Not Applicable
Z Counry ap Country 5. Certificate of Status Desired \"d $8.75 addiional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Flegisiered Agent
MName

HOFSTRA, PETER T.
8640 SEMINOLE BLVD

Street Addrass (PO Box Number is Not Acceplable)

SEMINOLE FL 34642

City

FL ] Zip Code

8. The abave named entity submuts this statement for the purpose of changing its registered office or requstered agent, or both, in the State of Florida i am familiar with, and accept
the obligations of registered agent

SIGNATURE

Swynalute, 4ped OF PINIed name of registerad agen! @nd Lile | appicable {MOTE Regislerad Agent ssgnatura tequ red when arslating) CATE
1"
p FIII.‘.lE NO:JO.OLS EEE '?ﬂsgso'og 9. Election Campaign Firancing $5.00 May Be
er May 1, ‘o0 Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Chack Payahkle to Florida Depariment of State

10. OFFICERS ANC DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1t

THLE P O elete IhE 00000245905 [ change (] Addttion
Nt LEBEL, LEO P NAME 02/28/05-50085-010 158. 75
SIRFETADDRESS (920 WYNGATE CT CIRLLE ATIGRESS - -

iy ST 2w SAFETY HARBOR FL 34685 Oy ST i

Tt ] Delete hiLE Ol change [T Adcition
NAME NAME

STREET ABORESS iREET ADLRESS

CY ST 21p LY ST ap

Tt 7 Delete Lt O change [ Addition
NAML AANE

STfLE) ADDRESS SIREET ADDARLSS

CiIy ST np CIY-5T- 28

e [T pelete A3 [Ocrange [ Addition
NAME HAME

SIRLET ADDRESS SHiEE T ADDRE S5

oY ST 2P 205170

L . 1 pelete it [ Change ] Addition
NAME NAMI

STRLET ADDRESS SIREE ADDRLSS

Y5 IiP iy SI Ak

Tttt [ belate liLE Oc¢nange [ Adaiion
HANT HAF

SIRELT ADDRESS “TRELT ACCRESS

IR LY ST A

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 Q7{3)i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath, that t am an officer or director
of the corporation of the receiver o frustee empowered [o execute this feport as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wih all other like empowered

SIGNATUHE:%W lLee P Lebel

 wrrra e il e L L e i Dl han i e ey Py B T

02-25-05 727.5YY-2188

o

e TR P




