2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # P02000085500 ecretary of State
1. Entity Name 04-23-2004 90192 019 ***150.00
DYNAMARK SECURITY CENTERS, INC.
Principal Place of Business Mailing Address
5060 JULINGTON CREEK ROAD 5060 JULINGTON CREEK ROAD 140UDJ0%
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
s s LT 1
Suite, Apt. #, etc, . Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
55-0797546 Not Applicable
e . Country Zip Country 5. Cenificale of Status Desired [ ?g;?q L':‘rﬁ‘,“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLD, KATHLEEN H .
ONE INDEPENDENT DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 2301
JACKSONVILLE FL. 32202
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

Signature, \yped or printed name of registered agent and lills | apphcable (NOTE. Regislerec Agenl signalura required when reinstating) DATE

= ~~'FILE-NOWHI. FEE:IS $15000  -.. .. . . .
$7 - ‘After May 1,2004 Fee will be $550.00 " ° Tt rund oo T 300 My e
‘Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTGRS l 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dafete [J Change ] Addition
NAME FLEISCHMANN, E J NAME
STREEY ADDRESS | 5060 JULINGTON CREEK ROAD STREET ADDRESS
SITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP
TIME £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTvY-ST-7iP - - CITy-S1-21P e m—— - —— e 4 ———
TILE O telete TILE ' I Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-Z1P
TITLE O petete TITLE [dChange [ Addition
NAME ) HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1I7LE [ Delete TIME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TME O telete TITLE [ Ghange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hareby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, 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 fike empowered,

SIGNATURE: _ € -7 Flelschmonn 94?,@M 4/2( (o4 (%4}%&6950

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytme Phone #




