2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000034647

1. Entity Name
DYNAMIC SANCTUARY, INC.

Secretary of State

02-18-2004 90006 003 ***150.00

Principal Place of Business

15275 COLLIER BLVD, #210-270
NAPLES, FL 34119

Mailing Address

NAPLES, FL 34119

15275 COLLIER BLVD, #210-270 o

34007998

2. Principal Place of Busingss 3. Mailing Address

LR

AV

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

01272004 Chg-P CR2EQ34 (10/03)

Feb 18, 2004 8:00 am

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Clty & State City & State 3. F Applied For
Nol Applicable
Zi i Count
P Country Zip ouniry 5. Certificate of S!atus Desired [:] $8 75 Additional
Fee Required
st =B, s NaMe and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
‘Name ~ —= e N

Sireet Address (P.O. Box Mumber is Not Acceprable)

City

FL | Zip Code

the obligations of registered agent.

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

O

SIGNATURE : :
Signature. typed o printed fame ¢f regisiered agent and tite i applicable. ... -. - - . (NOTE. Regisiered Ageni signature required when reinstating). .. . DATE
. . "l .
" FILE NOW!!! FEE IS $150.00 9. Clectien Campaign F.sr]an.cmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.- Added to Fees
' - +
il
10. OFFICERS AND DIRECTORS / 11, ADDITIONS/CHAN"‘ES TO OFFICERS AND DIRECTORS IN 11 /
THLE PSTD lele e - "TD D Change mon
NAME ROBINSON, SANGER P NAME AT H
STREETADORESS | 15275 COLLIER BLVD, #210-270 smaeet soniess |/, éfco r" l V 2—}0’23’
CITY-S7-21P NAPLES, FL 34119 GITY-S1-2P A R % PQ F
11TLE [ Defete TILE ' ' ! D Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
fiE 3 pelete TINLE [ Change ] Addition
HAME cmm it e e e N - - e m e e - NAME - |- R e PR — — = -
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P Cily-51-2p
TILE 3 Delate TMLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip oo - CTTES T CITY-ST-2P
TITLE ] 3 Delete ILE [ Change ] Addition
NAME el wmrmaeereae ST LR NamE i
sieerapress |- 0 T T T N “STREETADDRESS | ¢ °
CITY-ST-21P ~ - - e CITY-ST-fIP - = |~ - e o

changed, or onan attachm | other like empowered.

t with an address, wi
SIGNATURE: U a adé

12, | hereby cerufy that the information supplied with this filing does not qualify or the axemption stated in-Section 119. 07(3)()- Florida Statutes, | further certity that the information
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 corporation or the receiver or trustee empowerﬂd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

AAEAlie ‘H’Dfﬂ(d()

(QSUBLF08F

sl NATUHE AND TVPED OF FRINT

D NAME OF SIGNING OFFICER OR DIRECTOR

Dayiire Phona #

1



