2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Aug 12, 2004 8:00 am

DOCUMENT # P03000107541 Secretary of State
DYNASTAT, INC. 08-12-2004 90006 014 ***550.00
i
Frincipat Place of Business Mailing Adcress
13200 W NEWBERRY RD 13200 W NEWBERRY RD
APT RS7 : APT RO7
NEWBERRY, FL 32669 US NEWBERRY, FL 32669 US
TR v =1 AR A D
Sulte. Apt. #, etc. Suite, Apt #. e'c 07082004 Chg-P CR2ZEQ34 (10/03)
City & State N City & State 4. FE| Number Appliec For
; 90 "'O L{OS lq ? Kot Applicable
“ | T | s conicmesrsmusDesies 5 3878 adatona
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragisterad Agent
. Name
STEVENS, GARY R
13200 W NEWBERRY RD Stree: Aocress {F.0. Box Number is Not Accepiable)

APT RO7

NEWBERRY, FL 32569

Zip Code

; City FL

8. The above namec enlity submits this staigment for the purpose of changing its registerec office ar registerec agent, or both, in the Staie of Florida. | am famifiar with, anc accept
the obligations of registered agent.

SIGNATURE 2
Sgnawse. \‘yned or prnded name o rog steced agare and 1 if appkeable, {NCTE: Rag siered Agent signature required when renatang) Q&TE
FILE NOW?:I! FEE 1S $550.00 9. Election Campaign Financing $5.00 may 8e
Due by September 8, 2004 Tyust Func Coniribution. O Added to Fees
10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 114
TITLE P ! 7 Celete TIME O cCrarge [ Addivior
HAAE STEVENS, GARY R HAME
STREET ADORESS | 13200 V\‘I NEWBERRY RD, APT RG7 ' STREET ABJRESS \
CiY-sT-a° NEWBERRY, FL 32669 CTY-§1-21°
THLE ! 7 petete TE O charge [ Acdiion
NAME HAME
STREET ADIRESS . STREET ADIRESS
CY-S-212 LTY-§1-2° 3
TTLE [ Delete TITLE ’ [JCnarge [ Addiion
~Havg s [ B - e —e—— — e e [ HAME | - -
STREET ADDRESS TREET ADDRESS
CTY-SI-27 N -§ CTY-5T-2R
ThLE [ Detete TME [dCmwrge [T Acdiion
HAME NAME
STREET ADESS STREET ADDRESS
CTY-ST-21P | CIY-8T-21°
MLE ) O Delete TIMLE O crarge [ Addition
HAME ! NAVE .
STREET ADDRESS STREET ADJRESS
CTY-ST-2P CTY-ST-2°
THLE ' {1 petete TTLE QI Crarge [ Adaiion
NAME } MNAME
STREET ADIRESS ' STREET ADIRESS
CTY-5T- 2P ! CTY-§T-2P

12. | hereby certify that the informacion suppliec with this filing does not quatily for the exemption stated in Section 119.07(3)(i}, Florida Smiures. | furthver certify that the information
incicated on this report or supplemental report is rue ang accurate and that my signature shall have the same legal effect as i made uncer oath: that | am an officer or cirecior
o the corporation or the regeiver or rustee empowered 1o execute this report as requirec by Chaprer 607, Florica S'atutes; and that my name appears in Block 10 or Blocx 11 if
changed, ot on an adaghmen: with an adcresk, with all other like empowered, -

! =y B
SIGNATURE: :

¢l
K [ )
ED NAME OF SIGNING OFRIGER OR DIRECTOR Cate Daytirme Phane #

——



