2005 FOR PROFIT CORPORATION

L

ANNUAL REPORT

FILED

DOCUMENT # F95000005438

1. Entity Name

DAY DREAM HEIRLOOMS CORPORATION

‘ - Aug 31, 2005 08:00 AM
Secretary of State

Principal Place of Business__ . Mailing Addrass
1600 PARK AVE. . 5160 HARVEY GRANT ROAD
SUTE 3 ) ORANGE PARK, FL 32003

ORANGE PARK, FL 32073

—r

DO NOT WRITE IN THIS SPACE

G ML R HMCAER I

08292005 No Chg-P CHR2E034 (10/03)
4. FE| Numbar B Applied For
59-3316001 Not Applicable
; ' ; $8.75 additional
§. Ceriificate of Status Desired O Foe Required

&. Namo and Address of Curmant Registered Agent

HUDGINS, JENNIE P
5160 HARVEY GRANT RD.

ORANGE PARK, FL 32003 i

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statament far the purpose of changing ks ragistarad office or registered agent, or both, In thé State of Florida. 1 am familiar with, and accept

the obllgaﬁoniﬁfregislered agent
14 Ce) L

SIGNATURE , -
Sb_cvlé}ﬁ. typect o priniad name of mgxs{nfd agont and litke i applicaie.

(NOTE %Tsﬁf@nﬁuﬁ required whon ruinsfa!i@ - _?-l'ﬂ’ "{a:{ T_&&:ﬁfﬂf?& :'rH ,-h-«- h qﬂ ﬂn

008 2l

FILE NOW!!! FEE IS $150.00

Bue by Septemher 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba

In accordance with s. 607.193(2)r$b). F.8., the
[0  AddedtoFees

carporation did not receive the prior notice.

10, ~ OFFICERS AND DIFECTORS I

me PCD S
NAME HUDGINS, JENNIE P

STREET ADDAESS | 5160 HARVEY GRANT ROAD
CITY-§7-2P ORANGE PARK, FL

TME vD

MAME PITTMAN, ZOLENA G
STREETADDRESS | 2579 SHALIMAR

CITY-ST-2p ORANGE PARK, FLL 32073

TME

NAME

STREET ADDRESS
CIry-§7-27P

TILE

NAME

STREET ADDRESS
Clry-sT-29

TMmE

NAME

STREET ADDRESS
Cmy.-sT-2IP

TIMLE

RAME

STREFT AUDRESS
CIy-§T-29

DO NOT WRITE
IN THIS SPACE

12. | hareby cerﬁfg that the Information supplied with this ﬁﬁg does not qualify for the exemption tited in Section 11‘9.0?%36)0). Florida Staiutes. | further certity that the information
r accurate and that my signature shall have the same logal ¢
of the corporation or the receiver or tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this repori ar supptemental report is true an

changed, or gn &n attachmert with an addrass, with all othar like empowered.

SIGNATURE: /

ct as if made under oath; that 1 am an officer or diractor

| 67/2‘%(” DA 245130 ¢

TURE AND TYPED OR PRINTHD NA F S8IGNING OFFICER OR DIRECTOR

Daytima Phone #




