2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000088078

1. Entity Name

STUNT DYNAMICS, INC.

Principal Place of Business

200 CUMBIE DRIVE
HAINES CITY FL 33844
uUs us

Mailing Ad

drass

P.Q. BOX 3729
HAINES CITY FL 33845

2. Principal Place of Businass

3. Mailing Address
P.O. BOX 247

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Feb 03, 2005 8:00 am
Secretary of State

02-03-2005 90038 028 ***158.75

AWVVLAV IV

RN

il

“1st MOORE CR2E034 {10/04)

City & State City & State 4. FEI Number Apptied For

HAINES CITY, FL 99-3289592 Not Applicable
Zip Country Zp Country i i $8.75 aaditional

5. ficate of St -
33845 USA Certificate of Status Desired & Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

ZIMMERMAN, JOHN
200 CUMBIE DRIVE
HAINES CITY FL 33844

Street Address (P.0. Box Number is Not Acceptable)

City

F L JTpCode

the obligations of raglstered agent,

SIGNATURE

8. The above named entity submiis lhrs statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flosida. | am familiar with, and accept

~  Signalure, typad o printad narma o rsgnslers(‘! agen| and tila if applicable

(NOTE Regstered Agent signalura teguited when reinstaling) DATE

e Check Payable to FlorldaDepartment of. Slate

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10. BN OFFICERS AND DIF!ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD - 7 Detete THiLE [ change [ ] Addition
HAME ZIMMERMAN, JOHN NAME

STREET ADDRESS | 200 CUMBIE DRIVE:, STAEET ADDRESS

ov-sT-zp L {HAINES CITY FL OITY-ST-21P

TLE JvsD O Delets TIE [Jctange [T Additian
MvE .. 1ZIMMERMAN, KIM NAME

SFREET ADDRESS | 200 CUMBIE DRIVE STREET ADDRESS

CIry-§1-21P HAINES CITY FL CHiY-53-7P

nne L _ [ Delats TITLE [ change  [] Addition
NANE TN name - -

STREET ADDRESS STREET ADDRESS

CIY-5T-71P CITY-ST-2P

TILE O pelere TIILE [Tl change ] Addition
HAME NAME !

STREET ADORESS STREET ADDRESS

CiTY-§T-2IP J CITY-ST-71P

TITLE [ oelets TITLE [ change  [J Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-51- 2P

TILE [ Delete TIELE [Dchange 7] Addition
MAME : NAME

SIRCET ADDRESS STREET ADDRESS

ciry-S1-21P CITY-ST- 2P

changed, or on an aftac|

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with ddress—ith aILolher like empowered,
y ﬂw‘-\/ JOHN ZIMMERMAN

1-25-05 863-421-4663

%Nnmns AND TYPE|

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dale Caytma Phone 4




