2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000018402

1. Entty Name

CHASING THE DREAM, INC.

04-21-2004 90063 038 ***150.00

Principal Place of Businass-

1120 L AKE ROGERS CIRCLE
OVIEDO FL 32765

Mailing Address

QVIEDO FL 32765

1120 LAKE ROGERS CIRCLE

2. Principal Place of Business 3. Mailing Address

I

i

Il

- Apr 21,2004 8:00 am
‘ ecretary of State

A

~~ TT'MARTIN, CHARLESD

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number . Appliad For
F3- ivda109 Not Applicable
Zip Country “ip Country 8. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1120 LAKE ROGERS CIRCLE
OVIEDO FL 32765

Kmberis Campbeil= == ="

'Slreet Address (P.O. BoxNumber is Not Acceptable) -

City

oviedp

20 Loke Bpgers Circle

FL 82745

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

the cbligaticns of registered.agent.
o ’

SIGNATURE i

Signaturs. typed of pintad name of registated agsni and litle f applicable,

(NOTE: Regristered Ageni signature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o O pelete TITLE O change [ Addiion
NAME MARTIN, CHARLES D HNAME
STAEET ADDRESS | 5233 CARRICK ROAD STREET ADDRESS
CITY-ST-2IP PORT ST. JOHN FL 32927 CITY-ST-2IP
e D 7 pelete TITLE [ change (T3 Addition
NAME CAMPBELL, KIMBERLY J ' NAME
STREET ADDRESS | 1120 LAKE ROGERS CIRCLE STREET ADDRESS
CITY-ST-2P QVIEDQ FL 32765 CITY-ST-2IP
THLE D ] Deete TITLE {JCrange [ Addition
NAME MARTIN, YVETTE F . NAME } . . .. e -
STREET ADDRESS | 5233 CARRICK ROAD ) STREET ADDRESS
CIY-57-21P PORT ST, JOHN FL 32927 CITY-S7-2IP
e £ Deiete TILE ] change [ Addition
NAME - : NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P
TILE ] Deiete TITLE [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e {1 peiete TRLE . - [3JChange  [J Addition
NAME NAME e !
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

‘/— 18-6d  321-537-4320

S|GNATURE:M, (omobol
SIGNATURE AND wpzﬂnn WN*ED NAME OF SIGNMNG OFFICER OF! DIRECTCOR

Date Daytime Phone #




