2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99200007966 ..

1. Entity Name

. L ek

-~

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

FILED
Mar 14, 2005 08:00 AM
Secretary of State

DA B EE

2. Principal Place of Businass 3. Mailing Address
Suite. Apt. #, stc Suite, Apt # etc 1st MOORE CR2E034 (10/04)
City & Siate City & State 4. FEI Number : | |Applied For
- i _ 65-0947666 r]NotAppIicable
2 Country Zip Caunty 5. Ceriificate of Status Desired b4} $8.75 Additional
- Fee Required
6. Name and Address of Current Registerad Agent ~ 7. Name and Address of New Registered Agent
Name
CELLA, ANTHONY A - — --
1819 MAIN ST STE 702 Sheet Address (P O, Box Number is Not Acceptable)
SARASCTA FL 34236 o T I
City FL- | ‘Zip Code

L Fp.

{NOTE Regmsterad Agent signatute roquirod whan rensiahng)

DATL

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of Stale

9, Election Campaign Financing $5.00 May Be
TrustFund Contributionr.  []  Added to Fees

10, — OFFICERS AND DIRECTORS it ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jt: CFOD ] Defete Tilf . [ chaage [ Addition
NAME CELLA, ANTHONY ", HOMDOORE25 14

cioer 1 aDoRess | 1819 MAIN ST STE 702 STREET ADDRESS 03/14/05-80103-004 158.75

cie-si - 7ie SARASOTA FL 34236 2TY-S1- 0P

I CEQD [ Delste HitE [ change ] Addition
NAME HARKOLA, JOHN HALE

STREETADDRESS | 1818 MAIN STREET SIPRE L ADNRESS

ore s1-0F JSARASOTA FL 34236 IV -ST 2P

il U Delete it O Change ™[] Addition
NAME HaME

CIRLET ADORESS ZIREET ADDEESS

CliY.-ST-AIF CIY-Si- 7P

it 1 pelete e 3 Change ~ [J Additian
MAME HakdE

STREFT ADDAESS STRELT ADDRESS

CITy-§T-7IP Ceir-SI-21P

it 3 Delele L [ change _ (] Addition
mANE RANE

SEREF T ADDRESS JIREFT ADDASSS

CiiY - 51-2IP CHY-ST-2IP

111 [ Delete TitE [l change  [J Addition
NAME NAME

STREET ADDRLSS CTRELT ADDRESS

CITY-81- P iy S1- /10

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exiémgnijonist'étéd?ir:lisiégﬁon 119.07(3)(. Florida Statutes. | further cartify that the infarmatian
indicated on this report or suppleme g and accurate and that my signature shall have the same legal effect as if made under cath; that! am an officer or director
of the corperation or the receivegs. eed to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Black {1 if

changed, or on an attachmgg all othe ,
SIGNATURE: /I/z/tm’ 9///&;6;:154;;ff




