2005 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) Apr 07,2005 8:00 am

JOCUMENT # $57373 ecretary of State
1. Entity Name
04-07-2005 90024 007 ***150.00
PHONE DYNAMICS INC,
Principal Place ¢of Business Mailing Address
783 BONNIE BLVD - 783 BONNIE BLVD
PALM HARBOR FL 34684 PALM HARBOR FL 34684
us us : .
Suite, AD(. #, elc. Suite, AD(. #, etc. 1st MOORE CR2E034 (10,04)
City & State City & State 4. FEI Number Applied For
56-1685833 Not Applicable
Zip : Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

?g;ggﬁnFERb¥¢glLYN Street Address (P.C. Box Number is Not Acceptable)

PALM HARBOR FL 34684

City . FL | Zip Code

4. The above named entity submits this statement for the purpose of changing its registered office or registered agient, or both, in the State of Florida.  am fariliar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sgnature, typed o Grinted name o 1egistered agenl and lile it apphGable {NCTE: Regislored Agen signature reaued whan rainslaung) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Delete TINE [ Change [ Addition
NAME SCHLEICHER, MARILYN NAME

STREET ADDRESS | 783 BONNIE BLVD STREET ADDRESS

CITY-ST-2tP PALM HARBOR FL 34684 . CITY-SI-2Ip Vs

INTLE sSD ED’ﬁelete TITLE 5'9 . E’Change 7 Aadition
A SCHLEICHER, ROBIN AV vige r4 {(‘ voIn

STREEY ADDRESS | 2753 WILSON COURT STREET ADDRESS ﬂ' 0 & gt‘ née- G-rveen >t'-

cne-S1-2» - |PALM HARBOR FL 34584 ciry-st-2p mpPpa | }: L- 3 3 L %

i 1 Delete e ! s [CJchange ] Addition
HAME - 7 MAME ) ) -

STREE] ADDRESS STREET ADDRESS

CITy-S1-21P CITy-51-2p

TITLE [ Detete TITLE { Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1- 21

TILE O petete TITLE [ Change (] Addition
HAME RAME

STREE! ADDRESS STREET ADORESS

CIFY-S1-21P CITY-$1- 2P

TIiLE . O petete THLE [ change [ Addition
NAME ) NAME

STHEET ADDRESS STREET ADDRESS

GITY-§T-7IP CIty-s1- 2

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wih all orhjr Iikejempo red'/

e Ihe:

Ay) 2L

SIGNATURE: WW Z;MA/ . uluffpre— 2207 ?4 -35Y3

SIGNATURE AND lYPED#il PRINFED NAME OF SIGNING OFFICER OR DIRECTOR 7 , I’ Bate Daytme Pllone £




