FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000008221 04-19-2004 90326 001 ***150.00
1. Entity Name
DREAM BUILDERS OF AMERICA, INC.
Principal Place of Business Maiiing Address :
rincipal g X anqGQSG ‘
1714 CHERYL LANE 717 E. OAK STREET A (4
KISSIMMEE, FL 34744 KISSIMMEL, FL 34744
Suite. Apt. #, etc. Suite. Apt. #. atc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3692607 Not Applicable
- C - —
Zp i Ou’jw X Zp - CO“”“Y R - . 5._Gertificate of Status Desired _ - [ __. $8.75 Addltxqrﬁ
- T e e _— - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
". HOLBORN, DIANE J
1714 CHERYL LANE Street Address (P.O. Box Mumber is Not Acceptable)
; KISSIMMEE, FL 34744
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent. . ) .
- SIGNATURE -
Signawre, typed or.printed name of registered agent and :itle it applicavle. {NOTE: Regisiered Agen: signature required when reinstating) [YATE
FILE NOWII! FEE IS $150.00 g, Election Campaign FTinanCir‘lg 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. 0 Added to Fees
19. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPST [ oetete TME DOchange [ Addition
NAME HOLBORN, DIANE J NAME
STREETADDRESS | 1714 CHERYL LANE STREET ADDRESS
CITY-S1-21p KISSIMMEE, FL 34744 CITY-ST-2IF
TI7LE D Kol TITLE [ change [ Additien
HAME HOLBORN, DIANE J NAME
SIREETADDRESS | 1714 CHERYL LANE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-51-21P
e e TE e e e oo newe & me ] el .. . Dlcreme. O addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-2IP
TITLE T paleie TILE []Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
e [ nelets TMLE [I¢Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TME [ Delste e , [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicared on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp red 10 execute this report as requirad by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on ant with an address. Yith all other like empowered. ( L} 0'7)

O\ANE HD\\oom "i-lb’“o"f R -28%)

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytme Phong #

—_——



