=

2005 NOT-FOR-PROFIT CORPORATION

FILED
Apr 04, 200S 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # N03000010240

1. Entity Name

DUNAMIS PRODUCTIONS, INC.

04-04-2005 90065 034 ****61.25

Principal Pia-ce of Business : Malling Address

570 CROWN QAK CENTRE DR
LONGWOOD, FL 32750

. : . ] s et

570CROWNOAKCI-£NTRE.D ST S AT
LONGWOOD, FL 32750 : - _—

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

03012005  Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
20-0451611 Not Applicable
R o e Couniry -+ = | g Caiicata of Staids Desied (]~ $8:79 Addiigna~ -
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NATION, MARK A -
570 CROWN OAK CENTRE DR
LONGWOOD, FL 32750

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

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 obligations of registered agent. .

SIGNATURE R

Signature, yped or printed name ol registered agent anc Lile if applicadle. (NOTE: Regislered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE O change [ Addition
NAME NATION, MARK A NAME
STREET ADORESS [ 570 CROWN OAK CENTRE DR STREET ADDRESS
CITY- ST- 217 LONGWOQD, FL. 32750 CIY-ST-ZP
TIMLE S 1 1 Delete T ¥3Change [ Addition
NAME NATIONA, WENDY H . NAME Nation, Wend y H
STREET ADORESS | 570 CROWN OAK CENTRE DR STREET ADDRESS
CITY-57-21P LONGWQOD, FL 32750 CITY-S1-21P
TINE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21P
TITLE 1 Deleta TITLE [ Chenge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Detete TALE [J change  [J Addition
HAME HAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-21F CITY-ST- 21
THLE O pelee TILE [ change ] Addition
.| -MAME 1 R —_—— - HAME- - —_ J— —— - — ——— —— -
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P GiTy-S§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on 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 carporation or the receiver of trustee empowered 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 agdres

SIGNATURE:

ith all other like empowered.

Mark A

407-339-1104

SIGN!TUFI?\ND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR i

3/24/v5

:Nation

Daytirne Prana &

ST NN



