2004 FOR PROFIT CORPORAT:ON :

-~ REINSTATEMENT - . p‘ii"ih)"*"

DOCUMENT # P03000099733 A
1. Entity Name
DYNAMIC TRANSFORMATIONS, INC. \
1 ?t i
Qu oy 10
Principal Place of Business ‘ Mailing Address ' ; OF f-k N
PO BOX 1242 PO BOX 1242 QECRETH ey R
APOPKA, FL 32704 APOPKA, FL 32704 VN‘- BEARDLE
R s 000 TN R
Suite. Apt. #, etc. L | Sule At gt 11052004  REIN-P CR2E088 (6/04)
City & State ' City & Stais 4. FEI Numbar Applied For
" 32-o092z2 3 22 Not Applicacte
Zip Country Zip Country 5, Certificate of Status Desired O ?es& gesq l.:\[:!:r;honal

6 Name and Address of Current Reglstsred Agent . 7. Name and Address of New Registered Agent

- T KERPN S PATS

1‘/0 "]L /7(4' VERLA KE ClRCLE Street Address (P.0. Box Number is Not Acceptable)

APOPKAFL 32712~ APOPRA, FL- d27712-
' Yo e aice  <ze.
" _APla FL [ *°%27,2

DAVIS, KERRY S

8. The abeve named entity submils this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations ofLm?’ed agent. é: .
SIGNATURE yi %a/l!"ff-—-’ fi '/ g /0‘/

S»gna{uraﬂypf or printed ﬁ a of registered agent and tille if apphcable. {NOTE: Ragi Agent sig quired whean q)
FILE NOWIl! FEE IS $150.00 . In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD : O Delete THLE [JChange [ Addition
NAME DAVIS, DIANE L . NAME Ol pec] mton Y el
STREET ADDRESS | PO BOX 1242 STREET ADDRESS i1/ Jf’ilfl—qg-ﬁli_ ﬁz}ﬁi*ﬂlﬁ J-;;EI {5000

L} c i, -\-l

GITY-8T-2IP APOPKA, FL 32704 CITY-S1-21P
LE vD ' [ Delete TITLE [ change 3 Addition
NAME DAVIS, KERRY § NAME
STREET ADDRESS | PO BOX 1242 STREET ADDRESS
eITy-ST-2F 1 APOPKA, FL 32704 CITY-ST-2P
TILE , ' 7 Delete TITLE

1

s E] Chan I[ Addition
- HAME <. - . _ A TE e U I e g B HEDTH ﬁTE@ﬁ%tN ﬁ
STREET ADDRESS STAEET ADDRESS i i %N
j jutA

CITY-ST-2IP CITY-ST-21P _ﬂ/
TITLE [ palete TITLE [J Change [ Addition | -
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP CIY-$1-2IP

TILE O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TILE i ) 3 oelete TITLE [ Change [ Adciition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that tha Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}i), Florida Statutes. | further certify 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 ¢r frystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment W|th address, with al e empowered.
SIGNATURE: /¢ rta "/ 4 /o'f Y57 -620- 6§23

SIGNATUREAND TYP| R PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|



