FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000066964 04-26-2004 91052 027 ***150.00

1. Entity Name
DYNASTY BUILDERS INC.

Principal Place of Business Mailing Address
601 ELKCAMEIRCLE P.0. BOX 235
B-2 MARCO ISLAND, FL 34146  US

MARCO [SLAND, FL 34145 S

Suite, Apt. #, et. Suite, Apt. #. etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3458023 Not Apglicable
Zp Country Zp ‘ Courtry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
= =& ——— -G,-Nanie and Address of Current Registered Agent —— — — 7<Name and Address of New. Registered Agent - — - A

Namg

SQUTHWEST PROFESSIONAL SERVICES OF FORT
13611 MCGREGOR BLVD Street Address (P.O. Box Number is Not Acceptable)

FT MYERS, FL 33919

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if 2oplicable. (NCTE: Reglstered AQent signature required whan reinstating) DATE
FILE NOWHI FEE IS $150.00 S Election Campaign Fnanding $5.00 May Be S ’ e
After Mﬂy‘1, 2004 Fee will be $550.00 - ~Trust Fund Contribution. Z Added to Fees
B 2 ) N ]

10. OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (7 Deete TILE [ change ] Addition
NAME SIKORSKI, LAWRENCE NAME
STREET ADDRESS | 267 SHADOWRIDGE CT. STREET ADCRESS
CITY-$T- 2P MARCO ISLAND, FL 34135 CITY-ST-7P
TITLE vD O Delete TITLE CIchange  [F Addition
RAME SIKORSKI, SHERYL NAME
STREET ADDRESS | 267 SHADOWRIDGE CT STREET ADDRESS
CITY-ST-2IP MARCO ISLNAD, FL 34135 CIy-87-2IP

1 S CDetete. . Bme . N e . change_ _[J Addition_
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-57-ZIP
TITLE [J Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT\'A_ST-ZIP cimy-ST-2IP
TITLE ] Delet TITLE [Jchenge [ Addition
NAME . . - . e o o ., .. .
STREET ADORESS | _ a : o - ... ¥ STREETACORESS T - o imen
CITY-ST-2iP _ . . ‘ CRY-5T-2P _
me L) T LT Oogtes ~  f e o O Chenge [ Addition
NAME . e Y B R e — - -
STREET ADDRESS ) STREETADDRESS | . . . . o
CITY-ST-2P : T : e CY-ST-2IP ) ’ " T

fs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

flurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

red 1g exfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
alljoyer fike empowered.

CAWZEACL DIDESK) L{ z:; 04 239-pN2~232 P

[ NGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytime Phone #

mdlcated on this report or g
of the corporation or the re
changed, or on an attac|

SIGNATURE:




