2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P04000157497

1. Entity Name
DYNAMAX INC

m—— L

- ecretary of State

04-22-2005 90307 005 ***150.00

Principal Place of Business

15345 S, HIGHWAY 25
WEIRSDALE FL 32195 -

Mailing Address

15345 S. HIGHWAY 25
WEIRSDALE FL 32195

., JUULtRUIU

2. Principal Place of Business 3. Mailing Address

I

I

JARUANT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MCORE CR2E034 {10/04)
City & State City & State 4. FEl Number Applied For
2 7 - 0/0 ? y?? Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8.75 A.dditional
. Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
' Name A// )
BUCKNER, MARK T SR. i / /‘ -
15345 S. HIGHWAY 25 Street Address (P.O. Box Number is Not Acceptable)
WEIRSDALE FL 32195
— City FL Z—ip Code B

| yd

the obligations of registerad agant.

SIGNATURE

8. The above named entity submits this statement for the purpose of changtng ithregistered o

ice ar

1|16

Tgi&e:? 4gent, or both, in the State of Florida. | am familiar with, and accept

Sgnaiute, yped of printed name o regisierad agent and e it anpkcable

(NOTE R nslsmdAg

signaturq

DATE

la wrec when lﬂf_ﬁ‘ng)

gg, Lﬁ/‘r‘ ﬂW’F‘gf

!

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

wy

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD N . O Detete TILE [Jchange [ Addition
NAME BUCKNER, MARK T SR. *- RAME
STREET ADDRESS | 15345 S. HIGHWAY 25 STREET ADDRESS
CIiy-ST-2p WEIRSDALE FL 32195 CITY-Si-21P
NILE VD . ] petete TIE {1 change ] Addition
NAME BUCKNER, JUDY A NAME
STREET ADDRESS | 15345 S, HIGHWAY 25 STREET ADDRESS
crry-sT-2¢ | WEIRSDALE FL 32195 CHY-SI1-7IP
1oL [ Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS 3 i . SREETADDRESS | _ . R
owstap f T T T T 7T - T Nenvstare . ’
e [ Delete e [] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE [ pelete TILE [ cChange  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2p
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

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 on this report or supplemental reportis true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa 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 attaWﬂ ad eszemd
SIGNATURE: w&

jz’//é /08 s DR

NAIURE AND TYP D OR PRINTEDR NAME OF SIGNI

G OFFICER O IRECTOR

Dale rfia Phona 4

S




