FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 08,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N{O3000004483 04-08-2004 90017 006 ****61 .25
1. Entity Name
DYNAMIC WORKS INSTITUTE, INC.
Principal Place of Business Mailing Address 2 4 0 37 B 3 b
597 HAVERTY COURT STE 40 597 HAVERTY COURT STE 40
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
s T e AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
20-0059098 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired [ $8.75 Adational
Fee Requirad
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

Name -
SOUTH, LINDAH
597 HAVERTY COURT STE 40 Strest Address (P.0. Box Number is Not Acoeptable}
ROCKLEDGE, FL 32955

City FL | Zip Cods

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

I SIGNATURE : _
] v * Signature, typed or printed name of registered agent ang tide if zpplicabls. | -y [NOTE: Registered Agent signature required when reinsiating) . _ ,-DATE ., L
"% Filing Fee is $61.25 " 9. Election Campaign Financing " $5.00 MayBe | | ‘Makecheck payableto "7 T 7

n . Due hy May 1, 2004 Trust Fund Contribution. O Addad to Fees Florida Dgpartment of State , - -
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 7 Delete TITLE P [J Change [ Addition
NaME HAME Linda H South
STREET ADDAESS SRECTADDRESS | 6597 Havert t 40
CITY-§1-2P . CITY-ST-21P ockgegge ’ YFE 3 35‘@ 5
TIE [ Delete TILE D,T [ change 3 Addition
HAME NAME Doug Barclay
STREET ADDRESS STREETADDRESS | 597 Haverty C 40
CITY-S1-21p CIY-$1-2P Ockﬁe‘ége ¥1 52§§§
TIILE O petele TITLE D ' {7 Change  [J Acdition
NAME ) HAME Doug Mead
STREETABORESS | - - - - SRETADDRESS | 597 Haverty Ct Ste 40 — -
CTY-57-2P erv-sr-2e { Rockledge FL 32955
e T Delete TLE D O Change [ Acition
NAME NAME Julie Story
STREET ADDRESS smeeTaofess | 597 Haverty Ct Ste 40
CITY-5T-21P o520 Rockledge FL 32955
TILE [ Detete TTLE S (O Change [ Addition
NAME HAME Shannon Ak inS
STREET ADDRESS ‘ seeeTaonRess § 597 Haverty Ct Ste 40
Ty -S1-2P : CIry-S1-21P Rockledge FL 32955
WLE O pelete TLE _ Ochange  [J Addition
NAME - PO - . . NAME . | ' ’ ' .
STREET ADDRESS |. - . STREET ADDRESS .
CIvY-S1-ZP . CITY-ST-21P

12. Thereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer oz director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk.11if
changed, or on an attachment with ap address, with all other like empowered.

321~

SIGNATURE:-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DiIRECTOR Oate Daytime Phone




