*“ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P03000026281

1. Entity Name

DYNAMIC COLOR IMAGING, INC.

Secretary of State

02-21-2005 90083 011 ***150.00

Principai Place of Business

2506 SUCCESS DRIVE
ODESSA, FL 33556

Mailing Address

8416 CESSNA DRIVE
NEW PORT RICHEY, FL 34654

2. Principal Place of Business 3. Mailing Address

VN

Suite, Apt. #, etc. Suite, Apl. #, elc.

02112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
30-0157460 Not Applicable
ap Country Ze Couniry 5. Cenificate of Status Desired (W] $B'75 A_dditio nal
Fee Required
- 6._Name and Address of Current Registered Agent = -===—=7,.Namo and.Address of Now Ragisterod Agent” —
Name ’

FLORIDA INCORPORATORS, INC.
8875 HIDDEN RIVER PARKWAY
SUITE 300

TAMPA, FL 33637-2087

Wenpy Coplett

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

403 cRysTAL Goéve BLYD

City

AUT2Z-

2inC

FL | “%%%yg

8. The above named enti

y submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations o{ regisjered ager. i
L) NUAT
SIGNATURE [ ( y I h

; , Sgnawe, lfed o primed namrio! registered agent and ke il appicable.

{NQTE: Regisiered Aqunlelgnnn.-ra requirad when rginstating}

L2l [

FILE NOWII! FEE IS $150.00
", After May 1, 2005 Fee will be $550.00™

9. Elgclion.Campaign Financing
=+ = —Trust Fund Contribution. -

i

{ $5.00 mayBo

Added to Fees

10 - . OFFICERS AND DIRECTORS 1. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D ﬁmmxe e LRES. O Change ] Addition
NAME SPENCER, JAMES . MAME HODEGES, BAIL-

STREET ADDRESS | 9510 SUN ISLE DRIVE NE stheET ookess | R AESSNA DRIVE

orv-st-2¢ | ST. PETERSBURG, FL 33702 avsie  |WEL FrRT RICHEY, FL 465

1LE D [ belete TME 15&'@’? TRES ﬂcnange 7 Addition
NAME HODGES, STEVE NAE HOPEES, STEVE

STREET ADDRESS | 8418 CESSNA DRIVE steeT ODRESS | Ky 4 A& LESSAYA DRIVE

Grv-st-zp | NEW PORT RICHEY, FL 34654 svesize | ME2) PORT KIHEY, FL 3445+

TITLE —_ O3 oelaie CTTLE . e _ O crenge [T Adaition
NAME NAME

STREET ADDRESS STREEY ADDAESS

CITY-ST-ZIP £ITY-57-2IF

TIME O oeiete TiTLE O3 change [ Acdition
NAME NAME

STAREET ADDRESS STREET ADDRESS

cry-ST1-4P CiTY-SI-21P

TILE [ pelete THLE [} Change [ Aduition
Y _ * NAME . e e :

. STREET ADDRESS | .. » aoe - en S ToT . STREET ADDRESS, o LT L 2
CRY-SI-2P . |- e .. ) EITY-5T-2P :

e b ! TELES, SR o, : " change [ Adeition
STREET ADDRESS [+ » . o yut - -~ STREET ADDRESS | -.~- I . .
eelsraze- | T T TR T ToToT TITY- 512 s T : Tt om0

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes.  turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oain; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

changed. or on an attachment with an address, with al! othet Like

SIGNATURE: X

SIGHATURE AND TYPED OR PRINTED

OR DIRECTCR

cl/m// /,;57




