2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # M68290

1. Entity Name

ACME DYNAMICS, INC.

04-16-2004 90022 047 ***150.00

Principal Placa of Business

3608 SYDNEY RD
P G BOX 1780
PLANT CITY, FL 33564-1780 US

Mailing Address

3608 SYDNEY RD
P O BOX 1780

PLANT CITY, FL 33564-1780 US

54033354

T

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 04132004 Chg-P CR2EC34 (10/03)
City & Slale Cily & State 4. FEI Number Applied For
59-2871798 Mot Applicable
i [t Zi I i
P Couniry P Country 5. Certificate of Statys Desired O $8'75 A}ddltlonal
Fee Required
—— - 6.-Name and Address of Current Registared-Agent- — ~—{— — ~— —=~7.-Name and Address of New R: ed-Agent— -~
Name

MURPHY, JOSEPH A

4615 GENTRICE DRIVE
VALRICO, FL 33594

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

City

FLi Zip Code

8. The ahove named entity submils this statement for the purpose of changing its registere
the obligaticns of registered agent.

SIGNATURE

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, yped or pinlgd nama of registored agent and tile o applicame. {NOTE: Rogistored

Ageni signature requited when rainglating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ABCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 3 Delete TITLE O change [ Addition

NAME MURPHY, JOSEPH A. NAME

STAEET ADDRESS | 4615 GENTRICE DR STAEET ADDRESS

CiTY-ST-2ip VALRICO, FL CITY-ST-21P

mLE EVD [T Delete TILE Jchange [ Addition

NAME IRWIN, CHRISTOPHER NAME

STREET ADDRESS | 11404 ORILLA DEL RIO PL STHEET ADDRESS

CIFY-8T-2P TEMPLE TERRACE, FL 33617 CITY-§T-2P

TITLE vD [ elete TILE [JChange [ Addition -
CNAMEL., | -THARPE MELVIND. o~ i e — —— . -tanE S e e - s -

STREET ADDRESS | 629 SE 28TH STREET, #17 swesraooness | [0010 Bewee Rive Buve. €.

omv-size | MELROSE, FL oTY-sT-2P Sacksodviced , (L 32256

TITLE M perete TINLE [J Charge [ Acddition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY - ST-21P CITY-ST- 24P

(T3 ] Detete e D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P Y- ST-2P

1ME O3 petete mE O change  [J Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal Ihe information
indicated en this report 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 corporation or the receiver or trustee empowered (o exacute this rapon as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other fike empowered.

SIGNATURE~—L1A Sosepu A, Murpyt

. Preswvear 4/;3/04 (813) 742 -3137

IGNATURE AND vvts\on FRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytire Phone &

T ~




