2005 NOJ.T-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT - Jan 06, 2005 8:00 am
DOCUMENT # N00000008403 B Secretary of State

1. Entity Name
DREAMS TQ REALITY, INC. 01-06-2005 90004 001 ***422 .50

Principal Place of Business ) Mailing Address
6570 30TH AVENUE NORTH 6570 30TH AVENUE NORTH YUvUuvuUuUve
ST PETERSBURG, FL 33710 ' ST PETERSBURG, FL 33710

(T

01032005 No Chg-NP CR2E037 (10/03)

4. FEl Number Applied For
50-3686774 Not Applicable

8. Certificate of Status Desired ] $8.75 Aaditional

S ERRREA : Foo Required
6. Name and Address of Current Reglstered Agent B

ROBERTS, CARL G
6570 30TH AVENUE NORTH
ST PETERSBURG, FL 33710

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed narre of reglstered agent and tile i applicabla. {NOTE: Registared Agent signature raqjuired whan reinatating) DATE
Filing Fee is $61.25 9.. Election Campaign Financing $5.00 mayBe
Due by May 1, 2005 .. Trust Fund Contribution. [0 Addedto Fees ) - .
10. QFFICERS AND DIRECTORS
TILE DPT
HAME ROBERTS, CARL G

STREET ATDRESS | 6570 30TH AVE. NORTH
CITY-SE-2P SAINT PETERSBURG, FL 33710

TE DvpP

NAME MOOQDY, DWIGHT

STREETADDRESS | 3200 64TH STREET NORTH

crrv- s1-2p SAINT PETERSBURG, FL 33710
TTLE DS

NAME BALLARD, JODIE

STREET ADDRESS | 2578 WINDING WAY

GirY-51-21P PALM HARBOR, FL 34683

TMLE

NAME

STREET ADDRESS
CITY-ST-27P

TLE

NAME

STREET ADDRESS
CITY-51- 7P

TME

NAME

STREET ADDRESS
CIvY-§T-apP

&

P
s
j
3

S 7 g,

12. | hereby certify that the information supplied with this riling does not qualify for the exemption stated in Section 119.07‘13)(':). Flgrida Statutes. | further certify that the information
indicated cn 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 the corporation or the receiver or trustg: rad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment wit ih all other like empowered.

SIGNATURE: 747 Cat @ Rasenss  L3-05 2RI -Phoz.

BIGNATURE Aifrfpsn OAPRINTELMMAME-OF BIGNING OFFICER OR DIRECTOR Date Deytme Phone #




