2005 FOR PROFIT CORPORATION - - FILED

. ANNUAL REPORT ~ = _ - Apr 21,2005 8:00 am
DOCUMENT # P03000100011 2 ecretary of State

1. Entity Name ek ok
DYNO CNC PRECISION: INC. 04-21-2005 90218 028 150.00

Principal Place of Business . Mailing Address

18927 TITUS ROAD 18927 TITUS ROAD v~ -
HUDSON, FL -34667_ g HUDSON, FL 34667

. T .

Suite, Apt. #, etc. ) Suite, Apt. #, etc, 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0218419 Noi Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g‘g‘gg‘ ‘:\i:ﬁtional
2o, = '8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T - .- . . - . . Name - e, .
RODHE, DENISE E - :
18927 TITUS RD Street Addrass (P.O. Box Number is Not Acceptable)
HUDSON, FL 34667
City F L Zip Code

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

SIGNATURE
Signature, typed or printed neme ol registered agent and title if applicable. {NOTE: Ragisiarad Agent signature requirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 | © Election Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
IMLE P O Detete TITLE O change [ Addition
NAME JAHN, STEVEN NAME
STREET ADDRESS | 18927 TiTUS ROAD STREET ADDRESS
CITY-ST-2P HUDSON, FL 34667 Clry-5T-2Ip
ILE VP [ etete TILE Ochange [ Addition
NAME RODHE, RANDY L NAME
STREET ADDRESS | 18927 TITUS ROAD STREET ADDRESS
CITY-5T-ZiP HUDSON, FL 346867 Ciry-s1-7P T e e - -
TILE ST O pelete T [J Change [ Addition
NAME RODHE, DENISE E NAME DA
STREET ADCRESS | 18927 TITUS ROAD STREET ADDRESS i
CITY-57-2P HUDSON, FL 34667 CITY-ST-2IP
TITE [ pelete TLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P T T T T T T T ponyssnge e — — . ——
TITLE : [ elete it O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all c%empowered.
SIGNATURE: ' f Sald, G o5

ATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Duta Daytima Phona #




