FILED
Apr 17,2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-17-2006 90356 027 ***158.75

DOCUMENT # M94234

1. Entity hame
FLORIDA GEODYNAMICS, INC.

Principal’Place of Business

1752 NW MADRID WAY (33432)
BOCA RATON, FL 33427

Mailing Acdress

1752 NW MADRID WAY {33432)
P.0.BOX 2247
BOCA RATCN, FL 33427

2. Principal Place of Business

3. Mailing Address

AL

Suite, Apl. #, etc

Suite, Apt. #, EfC.

BUUOV~ -

(T

02012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0065822 Not Applicable
Zip Country Zip Country 5875 Additiona!

8. Cerlificate of Staius Desired ™ ’

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HANSEN, MARY
3719 MYKONOS COURT
BOCA RATON, FL 33487

Name

Sireet Addiess (P.O. Box Numnber is Not Acceptable)

City

FL { Zip Code

8. The above named entity submits this siatement for the purpose of changing ils registered office or registered agent. of beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

MARY HANSEN, PRESIDENT

02/01/2006

mewmua?’mﬂx 4
s «{

ragre :ypeﬂr‘pnnted name of reqretered agent and 18k f apphcable,

{NOTE: Registerad Agent signature requerest when fenzialng}

DATE

FILE NOW!!! FEE iS5 $150.00

After May 1, 2006 Fee will be $550.00

9. Eteciion Campaign Financing
Trust Fund Contribuiion,

5500 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
T b [ velete TiLE SECRETARY/ TREASURER [ Cnange [ Addition
NAME HANSEN, MARY NAME BRIDCET STRASZHEIM
STREET ADDRESS | 3719 MYKONGOS COURT STREET ADDRESS
CITY-§T-21P BOCARATON, FL 33487 CiTY-S7-7P 3901 NW 9TH AVE , APT #
Y TAIHTIIATIOD TSATRUT 1T b M 3 0 W, |
TE VP O Celeie TTLE Lo ITIUST PULEYL YL —FJ w%ﬁgﬂge D addiion
NAME HANSEN, NEIL C. NAME
STREETADDRESS | 448 SLO SAN SIMEON ROAD STREFT ADDRESS
CY-SI-21F SAN SIMEGN, CA 93452 CIFY-ST1-2P
THE ] Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-§T-21P
TILE ] pelete TTLE [dcharge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-21P
TILE O oelete TIHE [ Change  {_] Aduitien
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-21P CITy-St-21p
TME 5 oelete TITLE [ Ghange  [] Aceition
NAME KAME
STREET ADORESS STRELT ADDRESS
CITY-ST-2iP CIEY-ST-2IP

12. | hereby certily that the informaiion supplied with this {iling does not gualify for the exemptions contained in Chapter 113, Floriga Statites. | further certify that the information
indicated on this teport or supplemental report is true anc accurate ang thal my signature shall have the same lega! effect as if made under oath; that | am an oflicer or direcior

of the corperation or the receiver or i

changed. or on an attachment wilh an agdress. with all other like empowered,

SIGNATURE: 7/ ) teey,

MARY HANSEN 02/01/2006

ee empowered 1o execule this report as required by Chapter 807, Florida Statules: and thal my name appears in Blogk 10 or Block 11 if

391 4717

SIGHATURE ?70 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(561)

Das

Daytrmne Fhone #




