2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 07, 2004 08:00 AM

DOCUMENT # P01000042848 ecretary of State

1. Entity Name

SILENT DREAMS PRODUCTION, INC,

Principal Place of Businass Mailing Address
1317 EDGEWATER ROAD 1317 EDGEWATER ROAD
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114

LR TR

05052004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE = Top—s (et

£9-3693686 {Nat Applicable

. Certif i $8.75 Additional
$. Certificate of Slatus Desired ] Poe Ratuired

6. Name and Address of Current Registered Agent

?é%%ﬁ%lgmﬁgssmm DO NOT WRITE
DAYTONA BEACH, FL 32114 IN THIS SPACE

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sugrature, ned & oonted name ol repsieied agem and Itk f apphable THOTE Regsigred Ages sgnalure roqured when rainstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elscton Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. L Added to Fees corporatien did not receive the prior notice,
10, OFFCERS AND DIRECTORS i
TILE P
NAME GILLARD, DWYRON K HQUBEQQQ&SEE }
STREET ADDRESS | 1317 EDGEWATER ROAD O5/07/04-80003-012 150.00
City-SI-2IP DAYTONA BEACH, FL 32114
TITLE DV
NAME GILLARD, FRANCES W

SIREET ADDRESS | 1317 EDGEWATER ROAD
ciry-81-2IP DAYTONA BEACH, FL 32114

THLE
NAME

mstze DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-ST-ZP

TitLE

NAME

STAEET ADDRESS
Gy -S1-2IP

TITLE

NAME

SIREET ADDRESS
CiTy-S1-2P

12_ | hereby cerbfy that the mformagion supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(:). Florida Statutes. | furthar certify that the information
indicated on this report or supghemantal cgport is trug’and accurale and that my signature shall have the same legal effect as d made under cath, that | am an officer qr disactor
of the corporation or the recgfier or trustfe empowgted 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed. or an an attachmg ith an gfidredg, with,all other like empowerad,

‘.’!'I ¥
SIGNATURE: ‘FZ&’H

1
gINAMIRE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIAECTOR




