2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 19, 2005 8:00 am
Secretary of State

DOCUMENT # P02000117428

1. Entity Namg
DREAM MERCHANT INVESTOR MARKETING, INC.

05-19-2005 90046 009 ***150.00

Principal Place of Business

120 ICHABOD TRAIL
LONGWOOD, FL 32750

Mailing Address

120 ICHABOD TRAIL
LONGWOOD, FL 32750

WG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, elc, 05102005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
NOT APPLICABLE Nat Applicable
Zip Country i Couniry 5. Ceriiticale of Status Desied ~ [J 9679 Auditional
Feog Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama .

DONISON, GEORGE D
120 ICHABQD TRAIL
LONGWOOD, FL 32750

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The abova namad enmy syhosa

isktatemant for the purpose of changing its registered office or registered agent, or bolh, in the Stats of Florida. | am familiar with, and accept
<

{NOTE: Regisieran Agent Bgrilive required whdn réinsiating)

R it =t A

DATE

FILE NOW!!! FEE {S $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added 1o Fees

In accordance with's. 607.193(2)(b), F.S., the -
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Ghange ] Addition
NAME DONISON, GEORGE D NAME

STREET ADDFESS | 120 ICHABOD TRAIL STREET ADDRESS

CITY-ST-ZP LONGWOOD, FL 32750 CITY-$T- 2P

TITLE \'s O Delele TITLE [J Change [} Addilion
NAME DONISON, JAMES NAME

STREET ADDRESS | 120 ICHABOD TRAIL STREET ADDRESS

CIFY-ST-2IP LONGWOOD, FL 32750 CITY -ST- 21

e [ Detete TINE [dchangz [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-§1-2IP

TITLE J velete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TmE O Delere TIE [Dchangs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$1-2IP CITY. §T-21P

TIE O Delere TILE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST- 21

12. | hereby certify that the intormation supplied with this filing doaes not qualify for the examption stated in Section 119.07¢3)(i). Flcrida Statutes. | further cartify that the information
accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
ag ampowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Iock'; if

SM_D

indicated on this raport or supplemental report is true an
of the ¢orporalion or the receiver or {r

changed, or on an attachm
SIGNATURE: —s /]

R ith aljother like ampowered.
o

\

S f s 22723

'ORPRINTED NAAE OF SIGNING DFFICER OR DIRECTOR

Daytema Phone #




