FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000083804 05-03-2005 90115 047 ***150.00

1. Entity Name

DYNAMO GROUP, INC.

Principal Place of Business Mailing Address q “ “ 8 “ U “) Lk

14175 ICOT BLVD 14175 ICOT BLVD
SUITE 100 SUITE 100 .
CLEARWATER, FL 33760 CLEARWATER, FL 33760 T
R v AR RSV
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
. 2-113155 9 Not Apglicabie
Zip Country Zp Country 5. Certificate of Status Desired 0 gg'gi l’;:’:&“""al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, DAN
14175 ICOT BLVD Street Address (P.O. Box Number is Not Acceptable}
SUITE 100
CLEARWATER, FL 33760
City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of registarad agant and Iitle # applicable {NOTE: Ragstered Agent signatura required when reinstating) DAIE
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn Einancnng 5500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS H¥ 11
TITLE r [} Delete TIMLE [ Change [ Addition
AAVE AN TeprnsbwnA HANE
STREETADDFESS | Y 46 e a ™ R Ld. T e STREET ADDRESS
Cry-st-ak | L rwader PU 330 CITY-57-2P
TITLE [ Delete TME [ Change [} Addilion
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST- 7P
TILE [T Delete TITLE [ change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P oITy-sT-21P
TILE 2 Dolete TIME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TME 3 Delete TIMLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T1-2P oITY-ST-21P
TITLE [T Delete TITLE [ Ghange [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
cTY-ST- 7P CIY-ST-7P

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trugnd acgurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustpe epfbowsfgd (o eXlecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aliachment with an refss, with /sl r like empowered.

SIGNATURE: Topkio50as 3‘2@1 10‘5 )2-524-H e

SIGNATUHE ARD TYRED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dayt:me Phons 4




