Z FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT (AR)-- #

DOCUMENT # P03000025838 - Secretary of State

1. Entity Name ' 04-22-2004 90071 037 ***150.00

DYNAMIC ENTRYS, INC.

Principal Place of Business Mailing Address

2724 SHAWNEE AVE. 2724 SHAWNEE AVE. VVIAJIiY

WELDINGTON EL-— WELLNGTOMN-FL—

2. Principal Place ol Business 3. Miﬁg Address mﬁmmmﬂ’m Ilmm“mn“lﬂmmm"mmmmm
A1l Shadnee fe . Same

Suita. Apt. #, etc. Suite, Apt. #, elc. MOORE CAZE034 (1 1/03)
- | City &818lp- .. we 2: e B City & State — . ..c . Ee—, | 4. .FEI Number e - . . -| Appried For .
Lest thim  Beach, £L | 4= (223445 e
3 ;fl D q P;wmw h Zp Country 5. Certificate of Status Desired a ?ea;'gguﬁ:ﬂ‘b"a'
. m Breac
6. Namu and Addrass of Current Reglstersd Agent - 7. Name and Addreas of New Registered Agant
N . .. PN P R . Nama ; . . . L - ‘ L
e “WT?G%Q%ELES&YATER CT. Street Address (P.O. Box Number is Not Acceptable) e -

WELLINGTON FL 33414

City FIL[ Zip Code

8. Tre above named enlity submils 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 obkgations of registered agent.

SIGNATURE
. ypad o prived neme of registered agont And Lie f appacable. {NGTE: Regustarad Al Sipnatut  regured whaa isnsiatng) DATE
8. Election Campaigr; Financing $5.00 May e
Trusl Fund Contnbution. Added to Fees
- OFFICERS AND DIRECTORS 1. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 17

O Detete e . O change [ Addition
NAME POLING, TERRY MAME
STREET ADORESS | 12676 HEADWATER CT. STREET ADDAESS
CiFY-s1-2IP WELLINGTON FL 33414 CITY-ST-2P
e D [ pelete THLE [ Change ] Aodition
NAME POLING, CATHY NaME
STREET ADDRESS | 12676 HEADWATER CT. STREET ADDRESS
CIry-S7-29 WELLINGTON FL 33414 COTY-ST. 29
THLE O petete LE O Change  J Addiion

--M - - -l - - - . - - . - - e - _WE - —_— - - - - . - - - e

STREET AQDRESS STREET ADDRESS
CITY-S1-2P CITY- §T-20P
TME O Delen TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CiTY-ST- 7P
HNE [ Delete § me ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAVISHIP —fm ==~ . =t e ceme e m e Ry sTo2P P i PP S P w————e v -
TME [ Deigte TME ' O Change [ Aadition
NAME ’ RAME
STREET ADDRESS STREET ADORESS
COv-S7-2° I CITY-ST-2P

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 certify that tha information
indicated on this teport or supplemental report is true and accurate and that ty signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation o the receiver or frustee empowerad to exacute this report as requirad by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 il
changed, or on an atta nt with an address, with all olher like empowered. /

SIGNATURE: ___Terry Poling (561) 791-9922

OF SIGNING OFFICER OR IRECTOR Dus Darytama Phrona #

— ‘ . .



