, FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000134118 ecretary of State
1. Entity Name 04-18-2005 90263 006 ***150.00
DYNAMIC LOGIC SYSTEMS, INC.
Principal Place of Business Mailing Address
359 OAK LEAF CIRCLE 359 OAK LEAF CIRCLE
LAKE MARY, FL 32746 LAKE MARY, FL 32746
T s I T R A

Suite, Apl ¥, etc. Suite, Apt. 4, etc. 01132005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

74-3109048 Not Applicable
Zip Country zip Country ) 5. Cerlificale of Status Desited ] gese ;’esql‘::'::'"“a'
6. Name and Address of Current Registered ;gent 7. Name and Address of New Flegiste@ Agent
. Nams s EI\)
WILBURN, JACKC JR ' - Ad;ni-‘(’Pﬂo r Nmb; S:ITD:)E -
359 OAK LEAF CIRCLE -~ tregt rass (P.O. Box Number is Npt Acceptable
N ) ity C \J}WDO FL I Zip Code

8. The above named grfity submuts lhrs statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘7‘//&/00

SIGNATURE

Signaturs, typed of p\‘\t‘ad name of registerad agenl und titks if appiicable. (NOTE: Registered Agent signaturs raquired wihen rainstating J BATE
-
FILE NOWIl FEE IS $150.00 9."Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 . Teust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Dotete TLE [3 Change [ Addition
NAME WILBURN, JACK C JR NAME
STREEE ADDRESS | 359 OAK LEAF CIRCLE STREET ADDRESS
CITY-S1-21P LAKE MARY, FL 32746 Ciry-st-2ip
TiLE VP %ﬁeleﬂa e D crange [ Adeition
NAME WILBURN, TANIA L NAME
STREET ADDRESS { 359 OAK LEAF CIRCLE STREET ADDRESS
CITY-ST-7P LAKE MARY, FL 32746 CITY-51-2IP
o vP Tmm SecC 1 Delete_ me _ | . — ~  [)-Crange— -[71 Additian
NAME - ] HONAS *U- NAME
STREET ADDRESS | % ¢ 04 © IZ LE STREEF ADDRESS
CITY-ST-7IP LA? LEH’F C/I 4{, CITY-S1-2P
o vP / ” [ Delete I e O crange [ Additon
RAME Demmic K. PANKS NAME
STREET ADDHESS | HOH K LUAALA TR, L STREET ADDAESS
CIFY-ST-2P ovie oo, FL 33-.’] QJ"‘ CITY-§T-2IP
TITLE [ Detete TLE [JChange [ Addition
NAME T e v NAME
A - VI
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cIY-gi-2%
TITLE ‘ 7 Detete TTLE ) Change ] Addition
NAME HAME
SYREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-ST-71P

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 cextify 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 it made under oath; thal 1 am an officer or director
of the corporation or the receiver or trustee empowered tg executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if
changed. or on an attachment with gp addre ¥h alLdther like ampowered.

OFFICER OR DIRECTOR

Daytime Phone #




