FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000016045 HTE 03-29-2004 90073 039 **¥*158.75

1. Entity Name

DREAMPLAY RENTALS INC.

Principal Place of Business Mailing Address ,lj QU‘J 6‘56:&
356 BRIMMING LAKE ROAD 356 BRIMMING LAKE ROAD
CLERMONT, FL. 34717 CLERMONT, FL 34711

T T R s VAR R

1240

Suite, Apt. #, etc. Suite, Apt. #, elc. 01152004 Chg-P CR2E034 {10/03)

Cilyé State 4. FEI Number Applied For

City & State
B Ckermont FL mmnco\o.. | ‘ 2.3‘-["[55 01-0595622 Not Applicabie

gph\l \ \ ‘iunjtrym %" BLMSS CS#T&K@_, 5. Certificate of Status Desired ﬂg‘ggq:.:?gg'ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name j f
cookcrom NeoLe A _, Lockaeih icole R
CLERMONT, FL 34711 |3 L{O?) %‘, o Laﬁ'C
. v Clerrmont FL | %25 |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am faritiar with, and accept

the cbligations of registered aelnL )
SIGNATURE ﬂLLU{J« Wy{' NiCOIC COC,KCI'O“Q‘L 3"39‘0";

x

Signatere. yped or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required wehan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. [0  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
1ML P O oelete TILE P . Flchange [ Addition
e COCKCROFT, NICOLE A NAME Gocxcrot "\k‘)' Cc_’lfap' : eSS
SIREET ADORESS | 356 BRIMMING LAKE ROAD streET onmess | 1 2HOD Rain E‘*" S ‘
CN-sT-ZP | CLERMONT, FL 34711 om-stze | Cherrmomt  FL 23T
mis vV O pelste TITLE 1V P [}pﬁange 7] Asdition
NAE COCKCROFT, SHANNON P NAVE cocXe rot+  Snannom Y- ~
Raimbows Lane. addnsd
SIREET ABDRESS | 356 BRIMMING LAKE ROAD STREETADORESS | yBMO3 1
or-sT-2P | CLERMONT, FL 34711 CITY-ST-2Ip Clerrmoemd, L 39T
TITLE [ Delsie TILE [T Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-1-2iF CITY-ST-21P
TILE O Delgle e [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GiTY-ST-2P
TITLE {3 Dalete TITLE (I Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
ME [ pelete TE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21F

12, | hereby certify that the information supgfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with afl cther like empowered.
SIGNATURE: 7 (e Ceuwﬁé' Nicole loctent~+ 23904 (QD N3L-TH3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #

)




