04 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ , _ FILED

DOCUMENT # P99000039578 Feb 16, 2004 08:00 AM
o Secretary of State
DYNALINK USA, INC, y
Principal Place of Business Méi}ing lb.cidress S o
10151 DEERWOOD PARK 10151 DEERWCOD PARK
BLDG 200 SUITE 250 BLDG 200 SUITE 250 . o
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 o
i — O A
Suile, Apt. #, ete. Suife, Apf . etc. ) MOORE CR2E034 (1 1103) -
City & Stale City & State ] o 4. FEJ Numiber Applied For
o 59-3618621 Nt Apslicabs
zp Courtry zp Country 5. Cenlificate of Status Desired [ ?g-;’fq haditional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent ] -
- - Name i S o )
T&%%S{’JEBEEI;\AFFOOD PARK BLDG 200 SUITE 250 Strest Address. (P.O. Box Number 1s Not Acceptable)
JACKSONVILLE FL 32256
City FL Zip Cade -

B. The above named entity subimits this statement for the purpose of changing its registered citice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE i . - — —
Signature. lypad or phinted name of regraiered agent and ttle d appheable {NOTE. Registared Agenl signature requured when ralnstating) DATE
FILE NOW!t FEE IS $i50.00 . o
After May 1, 2004 Fee will be $550.00 . T oo s oo S0 My e
Make Check Payable to Florida Department of State
10, OFFCERS AND DIRECTORS — ¥ ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORS IN 11
e D [ Detete TIE [ Change £ Additicn
NAME HUMES, BETTY : NAKE
STAEET A0DRESS | 10151 DEERWOOD PARK BLDG 200 SUITE 250 STREET ADORESS UDOD0D052518 o
omv-sTzP | JACKSONVILLE FL 32256 CITY- 729 02/18/04-80034-007 150,00
TILE 1 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7P CITY -51- 2P
e Ol oclete . ___J| e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- 5T 2P CMy-ST-aF T T e : =
e Opeee ] e ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY - 57- 2P
TIE O pelete TITLE O change [ Addition
HAME NANE
STRECT ADDRESS STREES ADDRESS
CITY-ST-21P CITY-ST-20P
TITiE ] Desle TILE O change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57- 2P

12, | hareby cerfify that the informaticn supplied with this filing does not gualify for the exemptlon stated in Section 1 IQO?P)(EJ. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direster
of the: carporation or the receiver or trustee empawered 10 exacule this teport as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 i
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: __~“= /@(/444/&7 ree ol Fol 68O DI

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phana ¥




