2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000012186

1. Entity Name

DYNAMIC LEASING CORPORATION

Principai Place of Business

7501 INTERBAY BLVD
TAMPA FL 33816

P.O. BOX

Mailing Address

19120

TAMPA FL 33686-9120

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Ap

t #, el

_ FILED _
Apr 18, 2005 08:00 AM
Secretary of State

I

I

1st MOCRE CR2E034 (10/04} _
City & State City & State 4. FEI Number - | |Applied For
£9-3308122 I mot Applicak!:
ip Country ap Country 5. Certificate of Status Desired 3 $8'75 A.ddilional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent )
Name ”

YOB, JONATHON A
7501 INTERBAY BLVD
TAMPA FL 33616

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

Cily

Zip Code

FL |

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famillar with, ard accept

the obligations of registered agent.

SIGNATURE

Sigrartura kyped o printed nama of rogrstered sgert and il f appcable

(NOTE Registatad Ager! Sigrals (edquied when raimslatng)

DATE

FILE NOW!!! FEE IS §150,00
After iay 1, 2005 Fee Will Be $550.00
WMake Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Conwibution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 1 Delete une o [J Change [ Aditi
NAME YOB, JONATHAN A NAKE

SIREET ADDRESS | 7501 INTERBAY BLVD STHEET ADDRESS LR IZ T 4050

orv-si-Zr | TAMPA FL 33616 oSt ap 04 10580 52-008 150,00

TLE [ Detete e [ change  [OJ Avhiiin
NAME MAME

STRFET ADDRESS STREET ADDRESS

Qty-sT-2F CTY-ST- 7

THLE 3 Delete il [l change [ A
NAME HAME

STREFT ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST- 2P

e Comge  f mu [ Change  [J Asish
NAME NAME

SIREET ADORESS SIREET AQTIRFSS

CITY-§T-71P QY- ST-2p

TITLE o ) D,,De!ele, - TIE ] Change T _A_ﬁr‘-iii-:
KAME NAME

STREET ADDRESS STREET ADDRESS

- 5120 are 1P

THLE [ Delete TLE O change [ Acisis
BAME HAME

STRFET ADDRFSS STREFT ADDRESS

CATY-ST-7P CUY.ST.7P

12. | hereby certfy that the information supplied with this fiIing doas not qualify for the exemption stated in Section 119.07(3)7, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the carporation or the recelyer
changed, or an an attachmghy witl

SIGNATURE: I Yeb

prCS

accurate and that my signawre shall have the same legal effect as if made under cath; that | am an officer or director
Tustee empowered o execute this report as required by Chapter 807, Florida Statites; and that my name appears in Block 10 or Block 11 -
n address, with all cther like empoweraed

'///‘f 95—

SIGPA?URt ‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
v

¥ Dad Dayirna Preno ¥



