2004 FOR PROFIT CORPORATION

—  ANNUAL REPORT {AR) FILED

SOCUMENT # Fo3000005423 Feb 04,2004 08:00 AM
L. Entty Name Secretary of State
DREAM HQUSE PUBLISHING, INC,
Principal Place of Business — Mailing Address
2100 BLOSSOM WAY SOUTH 2100 BLOSSOM WAY SOUTH
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 33712
AR A
Suile, Apt. #, EECA — Suite, Apt. #, etc MOORE CREEQ34 (1'-”03}
City & Etate V City & State - — 4, FEI Mumper - Apélled For’
e ] . . - 36-4512342 Not Applicable
Zip Country Zip Couniry 5. Cenficate of Status Dasired a fg'gfqgf;’éﬁ"“m
6. Name and Address of Current Registered Agent 7. Name and Address of lew Registered Agent
MName
g‘gg héfg'sls‘%dﬁ% AY SOUTH Street Address (P.C. Box Mumber 1s Not Acceplable) -
ST. PETERSBURG FL 33712 :
City . FL ip Cod‘;

8. The aggve named entity subrmits this statement for the purpose of changng its registered office or registered agent, or both, in the State of Flonda. { am famudiar with, and accept
the obligations of registered agent.

SIGNATURE _ . = . : ! "
S«gralure. lyped of prmied name of registared agent ang litte ¥ apoiicadle. (NOTE. Regrstered Agent signatira required, whan reinsiating} . DATE R - o
e
LT I b Sl Carpan ey 95,00y o
3 - . Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Depariment of State ]
R T o e = arac® Sotiram v . . . i e
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TmE cv I Delsie me UgUUUGBBB@l K %J Charge ] Acdition
NAME SIMONS, CHRISTOPHER NAME 02A05/04-80043-017 150,00
STREET ADDRESS | 2100 BLOSSOM WAY SQUTH STREET ADDRESS
oTfs1-2¢ 8T, PETERSBURG FL 33712 CiTY-ST-2P )
W Py L] Detete TIE {JChange [ Addilion
NAME MALSCHINGER, WARREN NAME
STREET ADDRESS 2100 BLOSSOM WAY SOUTH STREET ADDRESS
un-st-IP  {ST. PETERSBURG FL 33712 i : crry -57-2IF _ -
TITLE STD O petete THLE O change [ Addition
NAME WITTMAN, LINDA MAME
STREET ADDRESS | 2100 BLOSSOM WAY SOUTH SIREET ADDRESS
Ciry-51-2P 8T. PETERSBURG FL 33712 | Cm-St-ue ] ) ) Lo
THLE 3 nelate Tmne ) Change [ Addiion
HAME NAME
STRECT ADDRESE F STREET ADDRESS
CITy-ST- 2P 3 ) B CiTY-51-ZF o
ITLE [ pelete TITLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ) CITY-S1-ZIP . =
TIME 7 pelete TITLE Cohange [ Additio
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP o i CITY-ST. 2P ~

12. { hereby certify that the information supplied with this fi{ing does nol qualify for the exemption stated in Section 1 19.07%3)6)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and acgurate and that my signature shall nave the same egal eifect as if made under path, that | am an officer or director
of the corporatan or the receivar or frustee empowered to execute this report as required by Chapter 607, Flanda Stalules; and that my name appears in Block 10 or Bleck 1111

changed, or ¢n an altachment witl: an address, with all other like empowerad.
SIGNATURE: (/) s 2tad (29) L85 -UKh3
P AL u#ﬁ‘epmf .

7 SIEGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




