2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H95876 Jan 24, 2005 08:00 AM
1. Entty Nams il Secretary of State
DREAM HOMES OF CENTRAL FLORIDA, INC.
Pancipal Place of Business . Mailing Addrass -
339 CAROLYN DR 339 CARCLYN DR
OVIEDO Fl. 32785 OVIEDD FL 32765

Suite, Apt. #, efc. o S Suite, Apt. ¥, etc 1st MOORE CR2E034 (10/04)

City & State T City & State i ) 4. FEI Number Anplied For

7 59-2629322 Not Applicable
<P Country Zip Fcuntry 5. Certficate of Status Desied [ fi'ggl’;:’edgio"a[
5. Name and Address of Current Registered Agenit T 7. Name and Address of New Registerad Agent

Name

LOVETT, W. THOMAS
200 E. ROBINSON ST., STE. 500

Street Address (P O Box Number is Not Acceptable)

ORLANDO FL 32801

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing Tis registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered_agent.

SIGNATURE — - S S— . -
Signalure, Wped o priniad name of registored agont and tile  apphcakke {NOTT Regstered Agant signatute raquired when reinstaling) CATE
FILE NOW!! FEE 15 '$150.00 9. Election Campaign Financing  $5.00 May Be
Aﬁel‘ May 1, 20’05 Fee Wi“ Be %50.00 Trust Fund Contribution D Added to Fees

Make Check Payable to Florida Depariment of State
10, — OFFICERS AND DIRECTORS - . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
IiLe P - O Delete TE [ change [ Acdition
N REAMS, J. PERRY RAME L0011 52271
STREET ADDRESS | 339 CAROLYN DR STREET ANNRFSS ?:i1.-’35,-”'?}5'“80[310”625 150,00
G- S1-2IR QVIEDQ FL 32765 CITY-S1- 2P
e ST - . O odete s O Change (] Addiion
NAME REAMS, JANE D KAME
SIBEET ADDRESS (339 CAROLYN DR SIRFRT ADDRFSS
oy 5121 OVIEDO FL 32765 ooy ST- 2P
ML [ betete TiIF [ change [ Acdition
RAME RAME
SHRFFT ADDRESS SIREET ADDRESS
ciy-Si-2IP CHy-5T- 1P
e B [ Delete il o ] Change ] Addition
HAME MNANME
SIRtE] ADDRESS STREET ADDRESS
Ty -§T-21P CI1Y-ST- 1P
ILE - T O opelste g [ Change ] Addilion
NAME NAME
SIRLE1 ADDRESS SIRFET AODREES
ClY-s1-2IP Cry-51- 4iP
TiLE _ O Detete Hite [Jcharge ] Addition
HAME AR
STRFIT ADDAESS 3TREET ADDRESS
CITY- S7-21P . Sy §1-2F

12, | hereby certify that the infermation supptied with this filing dees not qualify for the exemption stated in Section 112.07{3)(), Florida Statutes. | further cetify that the information
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 director
of thg corparation or the recelves or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with a lpother like empowerad,

SIGNATURE: ‘ AL

=2 ar. 4
GN IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Nata Davirme Phobe &




