2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000171397

1. Entity Namfe

DIMENSIONAL DYNAMICS, INC.
t

Principal Place of Business

871 NE DIXIE HIGHWAY, #A1
JENSEN BEACH, FI. 34957

Mailing Address

871 NE DIXIE HIGHWAY, #A1
SENSEN BEACH, FL 34957

2. Principal Place of Business

3. Mailing Address

FILED
Feb 10, 2005 8:00 am
Secretary of State

02-10-2005 90044 048 ***150.00

LT

't,At.:”,[. ite, . #, .
Sulte, At ¥, etc Suito, Apt. #, elc 02032005 . Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
SO - 205 F63Y Not Applicable
Zip i Country Zip Couniry 5. Corlificate of Status Desied [ 98-79 Additional
Fee Required
_ + 6. Name and Address of Current Registered Agent _- - 7. Name and Addrass of New Registered Agent . . . __ . -
Name

ROBERT A. BURSON, P.A.
310 WEST. FIRST STREET
STUART, FL 34994

'

Strest Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agen, or both, in the State of Flonda.

the obligations cf registered agent.

| am famitiar with, and accept

SIGNATURE
Signaturs, typed or printed name of regisiared agent and Litle if applicable. (NDTE: Registered Agent signatuse required whan reinstating) DATE
£ . . N
FILE NOWII! PEE IS $150,00 9. Election Campalgn 5nancmg $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribbution. Added to Fees
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O detets TME 287 : - O change D[ Adcition
NAME BATEMAN, JOHN A NAME -
' TEANARN, TOHAS
STREET ADDRESS | 3423 SW ASH PLACE STREEY ADDRESS 5/? A / /4
T4 3 Sw AT PL.
CTY-ST-ZP | PALM CITY, FL 34990 EV-SL0P | o pm, i 1 24IFD
TITLE ] O pelete TmLE v [ Change Wdﬂion
NAME NAME et A’/ﬁ‘?é/n.ﬁd ' /?f’-?"ﬁ/‘ct;? /ﬁ
STREET ADDRESS STREET ADDRESS 3¥23 By A P
CITY-ST-2IP CITY-ST-2IP Y N = 2%9%90
TMLE Q00 N o e -. ) Delete TITLE —— e o= [ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2I
TILE  nelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S1-2P
TMLE ] oetete “TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE 3 oelete TMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-S3-2P

12. | heraby éertify_thal 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 report is true end accurate and that my signature shall have the same legat eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed,ior on an attachment with an address, with all other like empowered.

T B 7ot - 7os

223 L5A- S0

o

SIGNATURE:
}dmmne AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate

Daytime Phone #

|

-



