FILED

2005 FOR PROFIT CORPORATION Mar 23, 2005 08:00 AM

. ‘ANNUAL REPORT

DOCUMENT # P00000067051 ‘Secretary of State

1. Entity Namae . }
DREAMWEAVER CUSTOM CHARTERS, INC.

Principal Place of Businass ) . —Mailing Adclress
2094 WILDRIDGE DRIVE 2094 WILDRIDGE DRIVE
TALLAHASSEE, FL 32303_ TALLAHASSEE, Fl, 32303

RERAU A NERERE R W

03092005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR : AT T
59-3658371 Mot Applicable

O $8.75 additional
Fee Requlred

5. Certificate of Status Desired

TTI——— o o T

6. Name and Address of Current Registered Agent

5004 I DRINGE DRIVE DO NOT WRITE
TALLAHASSEE, FL 32303 !N THIS SP ACE

8. Tha above named entilty submits this statement for the purpese of changing is ragisterad office or ragisterad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE — — = . _ i
Sigraturs, tyced ¢ printed name of regislered agent and tille If applicable {NDTE Registered Agenit signature raquired when reinslating) ’ DATE

FILE NOWIN FEE 1S $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, 00 AddedtoFses

10, __ OFFICERS AND DIRECTORS ]_ L T T e e
- 5 L J ER U e

NAME WEAVER, JAMES W JR
STREET ADDRESS | 2094 WILDRIDGE DR
CITY-51-21P TALLAHASSEE, FIL 32303

oo
-1 180,10

TITLE
NAME ;I::I‘;' :
STREET ADDRESS e
CIvY-ST-2P

TITLE
NAME

amsar DO NOT WRITE

NAME
STREET ADDRESS
CITY-§Y-2I7

TITLE
NANE
STREET ADDRESS

CITY-S1-2IP

e T s —— e R R
NAME

STREET ADDRESS
CITY-5T-2P

12. | harsby certify that the information supplied with this filing does nof qualify for the exernption stated in Section 1 19.07;:3](';). Florida Statutes. | further certify that the information
indicated on (Ais report or supplemental repart is true and accurate and that my signaiurg shall have the same lagal offect as if rmade under oath; that | am an officer or direclor
of the carporation or the receiver or trustes empowered 1o exscute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wth an rass, with all other like empowered. /

SIGNATURE:

Daytime Phona #

TURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




