FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000010641 05-03-2004 90720 027 ***150.00
1. Entity Name
DYNOSCAN, INC.
Principal Place of Business Mailing Address
5420 ATLANTIC VIEW DR. 5420 ATLANTIC VIEW DR.
SAINT AUGUSTINE, FL 32080  US SAINT AUGUSTINE, FL 32080 US
s S USRI A
Suite, Apt. #, etc. Suite, Apt, #, elc. 04292004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0640505 Not Applicable
Zip N | Conn e »Ccum‘ry |5 Certificats of Status Desirea [ geaagg Additonal
6. Namé and Address of Current Reglstared Agent 7. Name and Address of New Registared Agent

Name

O'CONNELL, W.H. CPA
2200 N. PONCE DE LEON BLVD. #10 Street Address (P.0. Box Numbaer is Not Acceptable)

SAINT AUGUSTINE, FL 32084

City FL | Zip Code

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 Florida. | am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE

- skgnlamte_ typed o printed name of ragistered agent ead title if applicabla. {NOTE: Regi Agont sigr requirecd whan DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Canlribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS _I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TALE [ Chenge [T Addition
NAME JACOBS, CAMERON RAME
STREET ADDRESS | 5420 ATLANTIC VIEW DR. STREET ADDRESS
CITY-S1-29 SAINT AUGUSTINE, FL 32080 CiTY-ST-2P
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TE O pelete TInE (I Change ] Acdition
= NAME ———— e e - —_— e m e i B NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O Detete TInE [J Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2IP
TME [ pelete TILE [JChenge ] Acditien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE [T pelete TILE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) . CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption staled in Secticn 119,07(3)(i), Florida Statutes. | further carlify that Lhe information
indicated on this report or supplemental report is true gnd aggurate and thal my signature shall have the same legal effect ag if made under vath, that | am an officer or directer
of the corporation or the receiver or trustee em g#fecuts this report as required by Chapter €07, Flgrida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addr powered. .

SIGNATURE: L{!zﬂoq g04-377-0539

Dlaytites Phone #

rd




