2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000004232

1. Entity Name

DREAMERS & ACHIEVERS INCORPORATED

clLED

Q5 HAY 23 PR 213
R TARY OF STAIE

U AHASSEE, FLORIDA
Principal Place of Business Mailing Address U";\‘H ASS
640 PAT THOMAS PARKWAY 640 PAT THOMAS PARKWAY
QUINCY, FL 3235 QUINCY, FL 32351
S e (LR ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-NP CR2E037 (10/03)
City & State City & Siate 4, FEl Number Applied For
Not Applicable
Zip Country Zie Country 5. Certilicate of Status Desired O gg'ggqlﬁ:gﬁ""a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

DAVIS, MARVA A
121 SOUTH MADISON STREET
QUINCY, FL 32351

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The abave named entity submits this stalement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typett or prnted name ol regsiersd agent and e if applicacle.

IMOTE: Repisterad Agen| signature reauired when reinglating) DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D 1 Detete TITLE O change [ Addition
NAME ROBERTS, JOSEPH E NAME

STREET ADDRESS | 225 S. MALCOLM STREET STAEET ADDRESS

CITY-ST-2IP QUINCY, FL 32351 CITY-ST-ZP

TLE D [ petete TITLE [OChange [ Addition
NAME DAVIS, MARVA A NAME

STREET ADDRESS | 121 SOUTH MADISON STREET STREET ADDRESS

CITY-ST1-2P QUINCY, FL 32351 CIry-S1-zp

TITLE D O Delete T e P hange Addition
NAME ROBERTS, MARY K NAME L SoanS L3 “"r‘._-:.j.;'%f_:f i .

STREET ADDRESS | 714 NORTH 11TH STREET SAAEET ADDRESS 06/09/05--01038--016  ##K1.25
CITY-§7-2IP QUINCY, FL 32351 CITY-51-2IP

TmLE [ Delete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-S1-2IP

TILE 3 Delete TiTLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Ciry-Sr-aw

TITLE [ pelete TILE I change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIryY.s1-21P

12. | hereby certify that the information supplied with this filing does not gquality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certiy 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 the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address.yal

SIGNATURE:

cute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Blogk 11 if
f like empowered.

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




