2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s20908 _ Feb 23, 2004 08:00 AM
1. Entiy Nare Secretary of State
DYNA STREAM, INC,
Principal Place of Business Mailing Address
P.O. BOX 442 ’ P.O. BOX 442
CHATTAHOOCHEE FL 32324 . ) CHATTAHOOCHEE FL 32324
Suite, Apt. #, elc Suite, Apt #, efc. — B MOORE CR2EQ34 (11/03) :
City & Stata Cily & State | 4. FE! Number " [applied For 7
o 59-3043645 Not Applicatle
ap Country Zp Couniry 5. Certificate of Status Desired O ?ese-gesq ji\:ied;ﬁonal
6. Name and Address of Curreﬁt-ﬁegistered Agent — 7. Name and Address of New Registered Agent
Name
%gﬁ; %ﬁﬁ&%o AD Streat Address (P.0. Box Number is Not Acceptable} y )
SOPCHOPPY FL 32358 -
City FL | Zip Cede

8. The above named entity submuts this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o . . .
Signature. typed or prmied name of registered agent and titla | applicable. {NOTE Registered Agent signature resurad when reinstanngy TATE
FILE NOWU! FEE I‘."" $,1.5.0_-0Q A 8. Election Campaign Financing $5,00 May Be
After May 1, 2004 Fee will be $§50.l]0 S Trust Fund Contribution. 0 Added 1o Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ' . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOREIN 11
TIMLE PTSD [ Detete HILE [ Ghange [ Addition
e css [P O BOX 442 A Oy
BN B ol £50.
C1Y ST-2P | CHATTAMOOGHEE FL 32324 _ femstaw - 016 15 Eﬁ
Tme 1 Delete TITLE O change {7 Addition
NAME NAME
STREET ADBRESS STREET ADDPESS
CITY-ST-2IP Iy -8T. 2iP
TLE 3 Cefete TILE [J change™ [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TNLE ] Delete TMLE CJChenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : B CITY-ST- 2P )
e [ pelgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) | onr-st-ap o
TTLE O oelete it O] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CiY-ST-29

12. | hereby certify that the information supplied with this filing does not quatily far the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the corporation ar the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if

changed, or on an attachment with g addross, wi other Jike empowerad. ) , S N o
SIGNATURE: A et F2-962-37 4
Date Daylime Phone #

SIGNATUREAND TYPED OR PRINTED NAME OF SIGIING OFFICER OR DIRECTOR




