2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000007200 Feb 02, 2004 08:00 AM
1. Enty Name Secretary of State
DREAM WEAVERS AGENCY, INC.
Puncipal Place of Business — b-ﬁaaimg tddrass = -
301 HIGHLAND ST. 301 HIGHLAND ST.
BROOKSVILE FL 34601 BROOKSVILLE FL 34601
i I
Satie, Aol F, e — Soie. At 7, 61 'ﬁ MOORE CR2E034 (11/03) '
City & State ' City & Stale — 3. FTI Numper . ) Apmied For
R ) 37-141 71@ Mot Applcable
e Sountry a8 Counlry 5. Certificate of Status Desired B/fg-gi Additona|
€. Name and Address of Current Registered Agent _ 7. Mame and Address of New Hegistered Agent 7_
Name
gg%ﬁgﬂﬁﬁé%%"& S Straet Address (P.Q. Box ﬁﬁmber is Not Accepta-mle) - =
BROOKSVILLE FL 34601 e - EE—
Caty o — FL ; Z:p;:ode

8. Tne above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flonda, | am familias with, and accept
the abligations of registerad agert. ’ ’

SIGNATURE — e e ST

Sigrakie . yped or admed name of registered agent and pa f anphcable [NOTE. flegratered Agenl Sgnaare reguired when insiabng) DATE _

FILE NOW!Y! FEE IS $150.00 . ) i
. P . 3 chion C Fi
After May 1, 2004 Fee will be $550.00 P Tt rona Gomemuton 0 O S My B
Make Check Payable to Florida Depariment of State - ’ _
10. OFFICERS AND DIRECTORS I ADDITIONS/ CHANGES TO OFEIGERS AND DIRECTORS IN 17
ki1t D 1 Detele THE - {IcChange  [3 Additon
RAME STEWART, GLAUDIA § N UOnoOI028827
STREET ADDAESS § 301 HIGHLAND ST, SIREFT ADDRESS 02/04/04-80041 -318 15R.7%
Y- ST- 2P BROCKSYILLE FL 34601 ) LiTy-51- 2P o o .
TTLE [ eiete Tl O Shasge ] Addition
HAME HEME
STREET ABURESS STRCET ADORESS
oY-5T-27 ' _ Gy -S1- 28 . ..
THE £ Desete THE Dl Change  [3 Addition
HAME NAE
STREET AGDRESS STREET ADDRESS
CRY-5T-27 ) _ Fomvsree o ) e
TIE 1 oesee RIEE T Chasge T Addition
HAME AT .
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P o : CETY-$7- 7P o
THRLE £1 Delele THE 3 change [T Audition
HAME BAME
STRECT ADDRESS STREET ADDRESS
ATy -§7-2P GITY-ST-2P
. . —_— : - Y

THE 1) Detete e T Change ) Addiien
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-5T-2F J CirY-sT-7ip . .

12. | hareby certily that the information supplied with this §ilin§ does not qualify for the exemption steted in Sechion 1%9.{}?53}{%3. Florida Statutes. ) further certify that the information
indicated on this regon or suppierreniat report is true and accurate and that my signature shall have the same legal effect a5 if made under.oath; hat | am an officer or directsr
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Biock 10 or Block $1if
changed, or on an attachment with an address, with aif other fike empowered.

-

SIGNATURE: . e S 2L /0 _

TURE ANG TYPED OR PRINTED HAME OF SIGHHNG OFFICER OR DIRECTOR Dale - e P L




