2004 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) FILED

| DOCUMENT # Pe4000088078 Feb 02, 2004 08:00 AM
1. Bty Name Secretary of State
STUNT DYNAMICS, INC,
Pringpal Place of Businéss Mailing Address
200 CUMBIE DRIVE P.O. BOX 3729
HAINES CITY FL 33844 HAINES CITY FL 33845
us us
Suite, Apt. #, elc Suile, Apt #, elc. ' '7 MOORE CH2EQ34 (11/03) -
Cry & State Ciy & State ' 4, FE! Number Appiied For
59-3289592 Not Appicable
zp Countty Zip County 5. Certificate of Status Desired ® gg'g;jq ‘ﬁ’c'i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
%gg%%mg?g b‘éi?yEN Sreet Address (P.0. Box Number is Nol Acceptable) -
HAINES CITY FL 33844
City 7 FL ; Zipﬁédt—:l—e—

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 Fiorida. | am familiar with, and accept
ihe obhgatons of registered agent.

SIGNATURE . . . e : S S
Signature vpad of prted name o regrstered agarl and ttie 1 appiicable {NOTE Registered Agenl signaturg requiced when ronstating) DATE
1L y
FILE NOW1!! FEE l?’ $15000 . 9. Eiection Campalgn Financing $5.00 May 8¢
After May 1, 2004 Fee will be $550.00 . Trust Fund Centribution, 0 Addedto Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PTD 7 Delete mie O3 Change [ Addition
NAME ZIMMERMAN, JOHN NAME e -
STREET ADDRESS | 200 CUMBIE DRIVE STREET ADDRESS 1= }H,nggggg‘ﬁfﬁgg_ 15 {587 =
G-I |HAINES CITY FL Gir-51-7P A/ Ua-glllT-iis 158,75
TILE VSD [ Detete e O Change 3 Addftidn
MAME ZIMMERMAN, KM NAME
STREET ADDRESS | 200 CUMBIE DRIVE STREET ADDRESS
GY-ST- TP HAINES CITY FL ) o CITY-S1- 71 . _
THLE O oelete TITLE [OJcChange  [J Addition
MAME NAME
STREET ADDRESS l STREET ADERESS
CITY -57-2IP _ o oy -§1- 1P o
THLE O Dejete TITLE [ change [ Addilion
NAME NAKE
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P _ § arvestae B
e 3 Delere ILE [ chenge 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Crry-51-2p . City-$t-2tP
s {1 Defete e [l change 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2P l CITY-ST-IP

12. | hereby certify that the informatian supplied with this fi img does not quatify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report 1s true and accurate and that ey signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or i siver gr trustee gmpowered o execute this report as required dy Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 #
changed, or on an chmnt ﬁs. witfy all ather like empowered. -
SIGNATURE: (SrrorreanasJOhn Zimmerman 1-27-04  407-342-5870_

/ SIGNATURE mﬁfb OR PRINTED MAME QF SIGNING CFFICEH CR DIRECTOR Date Baylime Phone 4




