FILED

2005 NOT-;SEG’A‘E;EPICJ%$PORA“°N A é.c%Zt,azlgTngssg?tg m

04-27-2005 90283 004 ****5]1 25
DOCUMENT # N03000004483
1. Entity Name
DYNAMIC WORKS INSTITUTE, INC.
Principa! Place of Business Mailing Addrass
597 HAVERTY COURT STE 40 597 HAVERTY COURT STE 40
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
e v AT O AL
Suite, Apt. #, atc, Suite, Apt. #, elc. = 04202005 C;’Ig-NP o CR2E037 (1m03) B
City & State City & State 4. FE] Number Applied For
20-0059098 Not Appilicable
dp Country Zip Country §. Certilicate of Staius Desired O gese‘gi::g:‘:m"al
6. Name and Address of Current Reglstered Agent 7. Name and Addregs of New Registered Agent

Name

SOUTH, LINDAH

597 HAVERTY COURT STE 40 . Street Addrass (P.O. Box Number is Not Acceptable}
ROCKLEDGE, FL 32955

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, yped of printed name of registersd apant and tte if applicable {NOTE: Rogk Agon sigr raquired whin e DATE
Filing Feo is $61.25 | 9. Elaction Campaign Financing ' $5.00 May 8o Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Departmeant of State
10. (QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE P O petete TIMLE [ change [ Addition
NAME SOUTH, LINDA H NAME
STREET ADDRESS | 597 HAVERTY CT STE 40 STREET ADDRESS
CITY-ST-2IP ROCKLEDGE, FL 32955 - CITY-SE-2P
TILE BT [ Detete TITLE O Change [ Addition
NAME BARCLAY, DOUG : NAME
STREET ADORESS | 597 HAVERTY CT STE 40 STREET ADDRESS
CITY-SY-2P ROCKLEDGE, FL 320855 CITY-ST-2P
TITLE D 7 Delete TME [ change O Adition
NAME MEAD, DOUG NAME
SEREET ADDRESS | 597 HAVERTY CT STE 40 STREET ADDRESS
cIry-83-21p ROCKLEDGE, FL 32955 CImyY-51-2P
TITLE D O Delete TME [CJChange [ Addition
NAME STORY, JULIE NAME
STREET ADORESS | 597 HAVERTY CT STE 40 STREET ADDRESS
CITY-57- 79 ROCKLEDGE, FL 32955 CITY-ST-2P
TITLE 5 X K Detete TmE Secretar Crange [ Addition
NAME AKINS, SHANNON NAME Di By tt XE
STREET ADDRESS | 597 HAVERTY CT STE 40 STREET ADORESS anna arne
orv-size | ROCKLEDGE, FL 32955 avsee  |097 Haverty Ct Ste 40
TME 3 pelete TMLE RGCRTEﬂgE FL 324755 [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S CITY-51-2P

12. | hereby cenifg that the information supplied with this ﬁling does not quality for the exemption stated in Section 119,07%3)0). Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or diractor
of the corparatian or the receiver or trustes empowered to execute this repart as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred

SIGNATURE: %Af——» | /Qkowlv/‘ Sf20/05

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytme Phooa w

Linda H S6ath




