2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am
DOCUMENT # N0o0000001928 S5 ER Secret,ary of State

1. Entity Name
4DREAMS MINISTRIES, INC. 03-22-2004 90085 031 ****g].25

Principal Place of Business Mailing Address
PO BOX 291134 PO BOX 291134

TAMPA FL 33887 TAMPA FL 33687 1 40 0 05 7 0

Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
NC-T APPLICABLE Not Applicatle
Zp Couniry Zip Country 5. Certificate of Status Desired ™ ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Shmbe oF Narme
KENNEDY’ NATALIE M fh‘{SLf—g’SD Oy(r_f’.s Street Address (P.O. Box Number is Not Acceplable)
~+8006+ RiIcHMONBPHACEDRIVE——
~APT130— F
Tt SH20 livivgston Aug
H G20 _ City | Zip Code
Lare , Froccda 33357 FL

4 The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

2 the ob]igalwylered agent. Dre C»T
SIGNATURE UVM‘-LQ Z/M/v\éla‘f '3[/ LCi/ 4 ({/

Slgnature, typed or urin:ed name of registern v a@nt and title it applicable. / {NOTE: Registered Agent signature requirad when rainstating) DIATE
FILE-NOW: FEE 15.561.25 9. Election Campaign Financing $5.00 May Be . Make Check Payable to";
‘Due VBV"MBY‘1,‘_20,U4 - Trust Fund Contribution. O Added to Fees FloridaDepartment of State

10, T GFAGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIRE D ] Detete TILE Fecs o g~ Rdand2 > DCange [ Addition
W WISE, CALANDRA E NAME o5 Ynt Atien
- STAEET ADDREss | PO BOX 46415 STREETADDRESS | Pgd MR dxe sror$” 3

cry-st-2p | TAMPA FL 33647 CITY-SI-2p M temmas, Flowedo 33751 ~O (5.3
E D 1 Delete e " 7 [ Change  Ei#dilion
NAE KENNEDY, NATALIE A Dea L Grieen

sweet anpaess |P-O- BOX 291134 ST AOORESS | 2.0 72 f o {beeivnce Rea O

cyv-s-zp | TAMPAFL 33687 - P CiTv-st-2ip Taclsondvitle €€ 3% 22005 -
TLE ' Detete e P / {7 Change fion
NAME HAME Uj¥sses Mclleds &

STREET ADRESS - SRETMIRESS | 6o vy 3 preAfod w2 (123
CITY-57-21P COY-S1-21P Trcicionvitle (£Fedeedi 32 2L6 ,
TILE Delete TITE o . [ Change dition
NAME NAME 7 eAc Y Daarant sy ftes2_

STREET ADDRESS STREETADDRESS | £ B 7@ FPe @ fwiiar ke Cound

CITy-ST- 2P ) e D357 -OS3 cIY-ST-2ip Lateel i@, (—{awclr— 335 8c( (5 (e
TLE i 1 Delete LE / [} Change [ Addition
NAME cdft—k &Lt HAME

STRETACORESS | 247 P 2% Wi [ bcoe £ Load $TREET ADDRESS

CiTy-ST-20P M: dedudte, fronca 3 L2CfF CITY-ST-21P

TIE J 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CIFY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ¢r director
of the corporation or the receiver or frustee empowared (o execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on %addr all other like empowered.
SIGNATURE:

MNarrccs ool 3/eofosf 83 5412539

SIGNATURE AND -rw#ﬂgn PRINTED NAME OF sme; OFFICER OR DIRECTOR ~ ate 1 Daylime Phone #
T B

VN




