2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

DOCUMENT # 482955,

1. Entity Name -~

DIGITAL DREAM-PRODUCTIONS, INC. E

Secretary of State

02-25-2004 90049 038 ***150.00

Principal Place of Business

Mailing Address

635 EGRET BLUFF LANE 635 EGRET BLUFF LANE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
uUs us . B
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1993994 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RN [N B —— o i L = e e MNeme_ . e - s P PR

MOORE MERRIL K.
777 S. FLETCHER AVE.
AMELIA ISLAND FL 32034

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

City R

FL

Zip Code

the cbligations of reqistered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. typed or printed name of registered agent and tile if applicable.

(NOTE: Reqgrstared Ageni signature required when reinstaiing} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P {1 Delete TITLE [] Change EAddilmn
NAME MOORE, MERRILL K NAME SP7002E
7 %,f.’? UL fre R flUE
STREETADDRESS | 777 S. FLETCHER AVE. STEET ADDRESS | 77 FL Fro54
ory-s-z¢ | AMELIA JSLAND FL CITY-ST-2P Anelia mﬂd
TILE 1 pelete TITLE [3 Change  [] Addition
NAME NAME © TR
STREET ADORESS STREEY ADGRESS |
GITY-ST-ZiP CITY-ST-ZIP
TLE O Delele TLE [ change  [J Addition
TETRAMET T T ST R e BT e e e RS st e JRLMAME T m et & - . ‘. R e e e v o v = -
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-21p
AL O Detete TITLE [OJchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2iPy
TE ] Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2IP
TITLE [ pelete THLE [ Change  E] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2P CITY-5T- 2P

changed, or on an attachmem

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive,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 if

g

eraeempower}eﬁ Dt /7/{ /?dﬂ R 2./6 0% 9ﬁ%77'3/57¥

S'larﬁTunaeiun‘ern OR PRINTED NAME OF s:sume‘bmcsn OR DIRECTOR

Date

Daytmé Phone #



