2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000054219

1. Entity Name

DYNO WIPES USA, INC.

Principal Place of Business

16110 EAST LANCASHIRE DRIVE
LOXAHATCHEE FL 33470

Maiing Address

16110 EAST LANCASHIRE DRIVE

LOXAHATCHEE

FL*3347C

2. Principal Place of Business
@

3. Mailing Address

Suite, Apt. #, etc.

FILED

Feb 12,2004 8:00 am

Secretary of State

02-12-2004 90009 019 ***150.00

A AW v oo

MITINRIRA I

W

1L

DEWEESE, DENISE
16110 EAST LANCASHIRE DRIVE
LOXAHATCHEE FL 33470

_ Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number ; Appiled For
XC:)" / O&% )5 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O ?g.;fq‘ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__________ - - . R Name _

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signalure. typed or aninted name of registered agent and titls i applicable.

(NOTE: Registered Agent signature reguirad when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

| Added to Fees

OFFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O Deete TIE I cChange [ Addition

NAME DEWEESE, DENISE NAME

STREET ADDRESS 16110 EAST LANCASHIRE DRIVE STREET ADDRESS

CITY-ST-21P LOXAHATCHEE FL 33470 CITY-S7- 2IP

TITLE [ oelete TITLE [Jchange [ Addition

NAME NAME

STREFT ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

e [l Detete TMLE D chasge [ Addition
THAMET T et T e ST T e s T NAME == * - T - n

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-ST-2IP

TITLE {1 Dalete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T7-2IP

TITLE 3 pelete TILE [J Change  [J] Addition

NAME v NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-§T-2IP

TIE [ petete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-ST-20P

indicated on this report or_ supplemental report i
of the corporation or
changed, or on an

SIGNATURE:

12. | hereby certity that the information supplied with thss fitin

Jo

wered.

(0

g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
phowerethip execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Block 11 it

2/9)0d sl 7341y

SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




