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

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000083809 052032005 90115 040 150,00
1. Entity Name
DYNAMO SERVICES, INC.
Principal Place of Business Mailing Address
14175 ICOT BLVD 14175 ICOT BLVD
SUITE 100 SUITE 100
CLEARWATER, FL 33760 CLEARWATER, FL 33760
TS VRS IEHFIREEA AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
25—{2313973 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gesq:i‘:’:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R Name
JOHNSON, DAN
14175 ICOT BLVD Street Address (P.Q. Box Number is Not Acceptabla)
SUITE 100
CLEARWATER, FL 33760 . .
City FL—I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, Typed or prinitad nama of iegstered agent and Gitke ¥ sppicabie. (NCGHE: Registered Agent sipnature requirsd whan reinstatingh DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  aAddedtoFees
10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T -
TILE T Detete TIMLE D change [ Addition
AN ORN Tennsen _ NAHE
steET okEss | VHLCNS Te T B["J- $Te L0000 STREET ADDHESS
orsize |Clea rwofer FL Brrwo | o
TILE D Delete TIRE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-§7-2P
TINE O pelete TMLE O chage [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Ciy-St-7IP CITY-ST-ZIP
Tme O petete e EJChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T 0 Detete TIE i change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TMLE ] petete MLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
ciry-s1-2p CITY-57-2P

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
indicaled or this report or supplemental repogtjs true and accurate and that my signature shell have the same legal ettect as if made under oathy; that | am an officer or director
of the corporation or the receiveyor trustee wered 1o execuls 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 attachment gjsh an gth all other like empowared.

SIGNATURE: Tohuseon 3\2‘% 0S 122U 3T60

WGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Das Daytima Phone #




