2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P93000031117 SR P s

Apr 13,2005 08:00 AN

- ey e Secretary of State
PERSONAL DYNAMIGE CORPORATION OF TAMPA BAY ry
¢
Principal Place of Busineés Mailing Address
5441 19TH ST. 5441 19TH STREET
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33542
Suite, Apt ¥, etc Suite, Apt. #. etc. 1st MOORE CR2E024 (10104]
City & State City & State 4, FEI Number Applied For
59-3178129 ot Ao
pplicable
ap Country Zp Country 5. Certificate of Status Desired O ?@;Be-i?\esq:;’:glona[
6. Name and Address of Current Registered Ageni 7. Name and Addrass of New Reglsterad Agent
Name
gfﬁcréﬁf\g-r- R Street Address (P.O Box Number is Nat Acceptable}
ZEPHYRHILLS FL 33540
City FL Zip Code

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

SIGNATURE

Skjhat e, typbo Of prirlad name of redeslarad agant and hle if apetcakle {NOTE Aagrsleras Agent signatur (eQuirag when minstanng) CATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 . o
Make Check Pa!v[/abla to Florida Department of State Trust Fund Contribution.  T] - Added to Fees
10, OFFICERS AND DIRECTORS { 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE P 2 Dalete FILE [ change [ Adeition
NAME OESCH, GARY R NAME
STREFT ADDRESS | 5441 19TH STREET STREET ADDRESS
oy s ZEPHYRHILLS FL CITY-ST. 7
TLE VT O3 Delete s [JChange [ Addition
NAML OESCH, CAROLE NAME LO0G03008808
STRIF) ADORESS | 5441 19TH ST STREET ADDRESS 41 3A75-300059-015 150,00
CIFY- ST- 2P ZEPHYRHILLS FL 33540 GIY-S1 P
1L VM O petste A [Jchange [T Addition
NAME KEENE, BERNARD NAME
STRLET ADDRSSS | 4447 STILLMAN STREET STREET AUDMESS
orv-size | ZEPHYRHILLS FL 33540 R ot
T v J Delete NiLE [ change [ Addition
NAME BROOK, BRUCE NAME
siReel anoReSs | 3200 SILKWOOD LOOP STREET ADDRESS
CIy s1-2ip LAND O'LAKES FL 34638 CIY ST 7F
1ITLE . ] celete e [Jchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY. ST 2P CiiY.-ST-JIP
e L1 Delete TILE [ change [ Addition
HAME NAME
SIREET ADIRESS STREET ADDRESS
CTY-51. e oIt -s1- 7P

12. | hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated an this repart or supplemental report jg-true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer ar director
of the corparation or the receiver or trustee awerad to execute this report as require Chapter 807, Florida Statutes: a7at name appears in Block 10 or Block 11 if

changed, or on an aftachment with an a ss, with all other like empoweared
/
Qa..rq R, Oescl 'f £/ o3 f/3’7f2 -2é &)

7

SIGNATUR o ’ ql 2 r
IGNATUHE ED OR PRINTED NAME OF SIGNING OFFICER PIRECTOR b yteTe ne
o et o s s i




