2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P02000117794

ecretary of State

1. Entity Name
DREAMS OF WELLNESS, INC.

04-29-2004 90241 019 ***150.00

Principal Place of Business

£07 SAN SEBASTIAN PRADO
ALTAMONTES SPRINGS, FL 32714

Mailing Address

507 SAN SEBASTIAN PRADO
ALTAMONTES SPRINGS, FL 32714

9407213

2. Principal Piaca ot Business

3. Mailing Address

A OO

_ Suite, Apt. 8, etc.

Suita, Apt. #, etc.

MCCRUM, DON P
507 SAN SEBASTIAN PRADO
ALTAMONTES SPRINGS, FL 32714

04202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55-0804382 Not Applicable
Zip Country Zip Country - ; $8.75 Additiona
5. Certificate of Status Desired 0 Foe Required
8. Nume and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
S — e s i mamnn | - TNETE e e ——— e -

i DI Tt S T e

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

——

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, typed or primad name of ragistared agent and

ttle i Bpplicabia.

{NOTE: Registarad Agent signature required whan reinsiating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be -
Added io Feea

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Emp e [JChange [ Addiion
NAME LEWIS, DAWN MARIE NAME
STREETADDRESS | 4028 TOWHSHIP SQUARE BLVD APT 2821 STREET ADDRESS
arv-st-2p | ORLANDO, EL 32837 oirY-ST- 2P
TINE 1 Defste TINE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-21P EITY-ST- 2P
TITLE [] belete TIME " Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS

CNCST P e mie L . - - e o o e §CTYST-EP L e e it \ o T T eim—— = -
TIn.g [ peleta TITLE [Ochange  [J Adation
NAME NAME
STREET ADDHESS SYREET ADDRESS
CITY-$7-2PP CY-51-21P
e 3 betele TIRE [Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7-21P CITY-SF-2IP
TITLE 3 Dewte TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P /7 CY-ST-2P

12. { hereby certify th
indicated on this repol
of the corporation oftfie receivgryt i ¥

Slamd

Y

matigrsupp

ad with this filing does nat qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify thaf the information

supplgmeniadregort is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that 1 am an officer or director
tipdempowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ass, with all other like empowered.

GIGNING OFFICER OR DIRECTOR

toslist

Daytime Phonae #




