FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 30, 2004 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # N0O3000010240 04-30-2004 90395 015 ***150.00
1. Entity Name
DUNAMIS PRODUCTIONS, INC. |
Principal Place of Business Mailing Addrass
570 CROWN DAK CENTRE DR 570 CROWN 0AK CENTRE DR
LONGWQOD, FL 32750 . LONGWOOD, FL 32750
2. Principal Place of Business 3. Mailing Address ”Ilml”“ ||‘|”H|} |||” ||m Ilm "m”l” "Hll}l“ |||” m“ll I‘ Im
Suite, Apt. #, etc. Suite, Apt. #, eic. 04182004 Chg-NP CR2E037 (10/03)
Cily & State City & Slate 4. FEI Number Applied For
20 -0 '}"_5/6 // Not Applicable
Zip Country Zie Country 5. Certificate of Stalus Desired [ ?g'ggl Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - - -
NATION, MARK A
570 CROWN OAK CENTRE DR Street Address (P.O. Box Number is Not Acceptable)
LONGWQOD, FL 32750

City FL | Zip Code

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

SIGNATURE -

Signature, fyped oF printgd name of registered agent and lite if applicable. = {NOTE: Regislerad Agent signafure required when rainstating) DATE

) 9. Election Campaign Financing | $5.00 May Bo Make check payable to- *

Due by May-1, 2004 Trust Fund Contribution. Added to Fees Florida Departirient of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P [ Delete TITLE [ Change [ Addition
NAME NATION, MARK A NAME
STREET ADDRESS | 670 CROWN QAK CENTRE DR STREET ADDRESS
CIY-S1-21P LONGWQOOD, FL. 32750 CITY-5T-2IP
TILE 8 3 petee TITLE [ change [ Addition
NAME NATIONA, WENDY H NAME
STREET ADDRESS | 570 CROWN OAK CENTRE DR STREET ADDRESS
CITY-5T-21F LONGWOOD, FL 32750 CITY-5T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS™ - _— : STREES AGORESS |- _
CiTY-ST-21P CITY-ST-21P
TITLE T Defele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
WITLE [ oetete e {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TILE [ petele TILE [] Change [ Addition
NAME ‘N name : ’
STREET ADDRESS i STREET ADDRESS
GITY-ST-2P ' CITY-S1-2IP

12. ! hereby certify that the information supplied with this filing does nct qualily for the exemption stated in Section 119.07(3)), Floricda Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaerad to execute this report as required by Chapter 617, 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 empowered.

sienature: __ AR Mose, A, NoX\en {2604 407 766 785

BIGNATURE AflD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytame Phone #




