2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

FIL

DOCUMENT # P99000079664

1. Entity Name:

RETRIEVAL DYNAMICS CORPORATION.

Principal Place of Business

1819 MAIN STREET
SUITE #702
SARASOTA FL 34236

Mailing Address

1819 MAIN STREET
SUITE #702
SARASOTA FL 34236

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc. Suite. Ap

1. #. elc.

1l

ED

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90011 Q02 ***158.75

N

MOQORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0947666 Not Applicable
Zi C Zi Count it
® ountry ® ounty 5. Certificate of Swatus Desred K| $8.75 Addtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CELLA, ANTHONY A
1819 MAIN ST STE 702
SARASOTA FL 34236

- e Tt

= — e ——

Street Address (P.O. Bax Number is Not Acceptable)

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 Staie of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure, typed or printed nama ol regislered agent and title il applicable

(NOTE. Registered Agenl signature required when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TmE VFOD X Deete TLE Fo/b (O change (3 Anciion
NANE CELLA, ANTHONY e ELLA ,ﬁmymy A.
STREET ADORESS | 1819 MAIN ST STE 702 stReeTanoRess | 740 14 ﬁ/fﬂ IN STREET ._G 1 TE 70}
oTv-sTZP |SARASOTA FL 34236 aI-51-2p ARAsoTA ., FL- I423L
mE c X Gelete ji: CEO/D [ Change ] Addition
NAME HARKOLA, JOHN HANE HARKoLA , .ﬂim\/
STREET ADDRESS | 1819 MAIN STREET sweeroress | [0 JG MIFINLFEKT QC;LTE 7’2__
GITY-5T-21P SARASOTA FL 34236 CITY-8T- 2P Snnfilorn, AL
TILE O Detete THILE [ Change [T Addition
ATNAMESS -l o = - - NABE - Ses = . e
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TImLE 07 elee THLE [ Change £ Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
THLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-57-2IF
TiTiE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemengtal reporiis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corperation or the receiver ¢,
changed., or on an attaghe i

/23 )20/

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g

FH-3659957

Date

Daytime Phane #



