_A FILED
2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am

' ANNUAL REPORT

DOCUMENT # P03000054977 Secretary of State
1. Entity Name H _ R 4 ok ok
DYNAMIC MARKETING SOLUTION OF TAMPA BAY, INC. 07-12-2004 90019 038 77150.00
Principal Place of Business Mailing Address
831 PEGGY RAY DR 831 PEGGYRAYOR ¢+ T ==
DUNEDIN, FL 34698 DUNEDIN, FL 34698 )
e SR SO Y
Suite, Apt. #, ele. Suita, Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ :}4-_ 306299 '] Not Applicable
zp Country e Country 5. Certificate of Status Desired O fggesq aﬁgi;io"ai
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
; Name
SWICK, ROBERT B '
831 PEGGY RAYDR ™ . - ) | Straet Address (P.O. Box Number is Not Acceptable) : N - -
DUNEDIN, FL 34698
' City FL ’ Zip Code

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

SIGNATURE
i ‘. Signature, typed of prnied neme of regrerared agant and e i appicable. {NOTE: Registared Agent signature required wher renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be | In accordance with s. 507.1 93(2)(b), F.S., the
- Due by Septembar 8, 2004 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
10. S o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes o Dt ] Detete e [ Change 1 Addition
maME” - Tx t SWICK, ROBERT B MAME
STREET ADORESS | 831 PEGGY RAY DR STREET ADDRESS
cy-§1-2¢ +i.| DUNEDIN, FL 34698 ’ CITY-ST-2P
TAILE D O pelete TITLE [ Change {1 Addition
HAME SMITH, MARK ( NAME .
STREET ADDRESS | 421 200 AVE N a STREET ADDRESS
CITY-57-2P ST PETERSBURG, FL 33704 : CITY-ST-21P
TITLE D ‘ 3 Detete TITLE [ Change £ Addltion
NAME DIQUOLLO, CARMEN HAME
STREET ADDRESS | 1385 SADDLE RIDGE ST STREET ADDRESS
CITY-ST-21P VALRICO, FL. 33594 CITY-ST-2¢
TMLE -~ = e - —_ - [ peiete—~~ e T ST - [EJ-change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-81-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDPESS
CITY-ST-2P CIFY-ST-2p
TiME 7 Delete TMTLE [T Change  [C] Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-27P

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the infarmation
indicatéc 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 I am an officer or diractor
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; snd that my name appears in Block 10 or Block 13 if

changed, or on an attachment with an address, with all ciher like empowered.

SIGNATURE: Y A9 S Sii k.

SIGHATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytere Phore #




