2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 09,2004 08:00-AM_
DOCUMENT # H95876 e Secretary of State

1. Entity Name
DREAM HOMES OF CENTRAL FLORIDA, INC.

Principal Piace of Business Mailing Addrass
339 CAROLYN DR 339 CAROLYN DR 3
OVIEDO, FL 32765 OVIEDO, FL 32765
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oI N S 01302004  No Chg-P CR2E034 (10/03)

‘DO NOT WF!ITE iN THIS SPACEA"‘ iy s
A 59-2629322 _ Not Applicable

$8.75 Additional
Fee Heqwred

*{ 5. Certificate of Status Desired |
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8. Name and Address of Current Reglstered Agaont P el

RGNS :-'v;asr'-:; ~
LOVETT, W. THOMAS N S
200 E. ROBINSON _ST., STE. 500 - DO NOT WRlTE oy SERs o em
ORLANDO, FL. 32801 N THIS SPAC E
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8, The above named entity submits this statement for the purpose of changing its registered offuca or registered agent, or both in the State of Flcnda lam familia: with, and accept
the obligations of registered agent.
SBIGNATURE. N R . S o .
Signzturs, typed or prinled name of reglsterad agant and title if applicable. {NOTE. Registered Agentslnnnmre requirad when reinstating) BATE
9. Election Campaign Financing $5.00 May Bs
AftorF %EYN[?%%,;FFE,E,I&&’[ES 'ggso_oo Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTGRS |
TITLE P T
NAME REAMS, J. PERRY
STREET ADDRESS | 338 CAROLYN DR
CITY-57-0P OVIEDO, FL 32765 o
TITLE ST
NAME REAMS, JANE D
STREET ADDRESS | 339 CAROLYN DR F
CRry-st-ZiP OQVIEDO, FL. 32765
TITLE
NAME
STREET ADDRESS
orv.st.2p .. DO NOT WRITE
A T ".':"\n)imi ).‘ii.!‘ PR

TITLE
ot IN THIS SPACE .
STREEY ADDRESS CONT s st
CITY-ST-2IP )
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CITY-8T-2P '
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NAKME
STREET ADDRESS
CITY-§T- 2P et

12, | hereby certify that the infermation supplied with this filing does nat qualty for the exemption slated in Section 112.07(3)(i), Florida Statutes | further certify that the Infarmatian
indicated on this report 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 directar
of the corporation or the receiver or trustee empowerad to execute this report gs required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Elloc.k 11 |f

changed, or on an attachment with an addreSS h all other ke empowerad,

SIGNATURE:




