2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000024755 }

1. Entity Name

DREAMWORKS EMBROIDERY, INC.

Principal Place of Business

671 S.E. 5TH AVENUE
MELROSE FL 32666-0091 -

Mailing Address

POST OFFICE BOX 81
MELROSE FL 32666-0091

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90730 001 ***150.00

I I

il

I\I

i

Suile. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3635317 Not Appticable
i Zi .
Zip Country A Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'CARTER, MARY E _
671 S.E. 5TH AVENUE

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

MELROSE FL 32666-0021

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flcrida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or prnted rame cf registered agent and it f applicable.

(NOTE: Registered Agent signature requiredi when remstating) DATE

 Deparl

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Bs
Added to Fees

10.

OFFICERS AND DIREGTORS .

ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE PVST [ Delete TITLE [ change  [J Addition

NAME CARTER, HARLAN B NAME

STREET ADDRESS (671 S.E. 5TH AVENUE STREET ADDRESS

CITY-ST-2IP MELROSE FL 32666-0091 CITY-S1-2P

TME D [ Datete TITLE [J Cchange [ Addition

NAME CARTER, HARLAN B NAME

STREET ADDRESS (671 S.E. 5TH AVENUE STREET ADDRESS

CITY-51-2iIP MELROSE FL 32666-0091 CiTY-5T-ZiP

THLE T Delete TITLE Ochenge [ Addition
CMamg T - -t - - NAME - [ .=

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE ] Delete T [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-ST-ZP

THLE 1 Dalete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

chy-s1-2Ip CITY-ST-ZP

TITLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

h alt gther like empowered.
arver

orlon

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that miy signature shali have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr, !

SIGNATURE:

Ht S™ay

s-s.x’/wg_ a3yl

Date Draytime Phone #




