1T 777120 1ICHABOD TRAIL

2004 FOR PROFIT CORPORATION:

- ANNUAL REPORT (AR)

FILED
Jun 01, 2004 8:00 am

1. Entity. Name

DOCUMENT # P02000117428.

- =t

DREAM MERCHANT INVESTOR MARKETING, INC.

-

Secretary of State

05-07-2004 90124 007 ***150.00

F‘rinéipal Place of Business

Mailing Address- -

“~~ ~DONISON; GEORGE D

LONGWOQD FL 32750

n

]
/

L]

120 ICHABOD TRAINL 120 ICHABOD TRAIL 0044010 u
LONGWOCOD FL 32750 LONGWOQD FL. 32750 )
! u;‘ L G
2. Principal Place of BUsiness 3. Maiing Address : “ i ! Jj |
Suite, Apt. ¥, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & Stale City & State . 4. FE) Number Applied For
) _ o NO-T APPLICABLE Not Applicatie
Zp Country ap Counity 8. Ceriificate of Status Desired [ fg';’fwﬁm"a]
6. hamo and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

1 §treg£_5ddfgss (P.0. Box Number is Not Acceptable)

e e - e i .

City

FL Zip Code

8. The above named enti

the obligationg obrEgistered 2

SIGNATURE K

S'bf'u/

bmitg this statement tor the purpose ol changing its registered office or registered-agant, of both, in the State of Florida. | am familiar with, and accept
< ] .

Siqranso, typed o pritfag nl

of regestered apent and wie if Apphcabls.

DaTE

(NQTE: Ragisiomd Agenl tignature rdfuwdd whon romstalng)

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bo
Added to Fees

.‘ " B s T S S S B N -
10. : OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P O eler e [JChange [ Addilion
NAME DONISON. GEORGE D NAME
STREET ADORESS. | 120 ICHABOD TRAIL STREET ADDRESS
or-s-p |LONGWOOD FL 32750 CITy-ST-2P
Lul3 Vo O Detete NIE 1 Change [} Addition
MAME DONISON, JAMES NAME '
STREET ADDAESS | 120 JCHABOD TRAIL STREET ADORESS
CITY-5T- 7% LONGWOOD FL 32750 CiTY-5T- 2P
Tme i 0 Delee mE [Ochage  [J Addition
NAME f — ————— e L WAE - — - - _—— e e—— - - -
STREET ADDRESS STREEF ADDRESS
~CITY-ST- TP - —fommiam e e - opomesize
TMLE O teteta TITLE Ochange [ Acdition
STREEY ADDRESS STREET ADDRESS
CIFY-SI-7P - CITY-ST-2¢
TLE O peiete TILE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY.ST-2P CITY.ST- 7P
TME [ petete s CJchange {7 Addvion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§1-20 CTY.ST-2P

12. | hereby cerlify that the information supplied with this lil'rng
indicated on ihis report or supplemental report 1S true an
¢t the corporation o the raceiver Of trust
changed. or on an attacl f

SIGNATURE:

reae-.rweh Il other like ;mgwered

OWASPIA_-

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
empowerad 1o execule this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YD B i i

Daytvre Prons 8




