2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29,2004 8:00 am

DOCUMENT # P03000026878 ecretary of State
1. Entity Name 04-29-2004 90249 019 ***150.00
DREAM QUEST ADVENTURERS, INC.
Principal Place of Business Mailing Address
209 21 AVE 209 21 AVE JaUf4304
INDIAN ROCKS, FL 33785 INDIAN ROCKS, FL 33785 )
L AT A
Suite, Apt. #, sto. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03) ’ .
Chy & State City & State 3. FEI Number AppiedFor
ot Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] gﬁgmiml
6. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name ~— | . .
FILINGS, INC. ~ - = -—\ !W\SUO ’ tcokb wasky- - -~ =
3732 N.W. 16 TH STREET Street Address (P.C. Box Number is Acceplabie)
FT. LAUDERDALE, FL 33311-4132 ora - alak " Bizihie

A

3

e dicun Becks each  FL | P2E-c, -

8. The above named entity submits this statemant for #he-purpose of changing ifs registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of fe ; ¥, ' . Yo
- J S AS
SIGNATURE L '
) FILE NOWIN FEEIS $150.00 9. Election Campaign Financing $5.00 May Be
“.. After May 1, 2004 Fee will be $550.00. Trust Fund Contribution, ) Added 1o Feea
W : . ;-'
:
~10. oo ., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME, P ¥ 1 Deicte e O Change [ Addition
CHRET | SWIECKOWSKI, TiM NAME
. STREETADDRESS | 209 21 AVE .« STREET ADDRESS N
-CmY-st:7p | INDIAN ROCKS,-FL. 33785 oTy-87-2P
“Tmg I3 O Detete nne Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-3P CITY-5T- P
TIRE [ telste TITLE [ Change  [C] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
. CIY-57-2P. - T ] © e em e e A OY-ST-DP < - - i i
TinE 1 Delete TME [l change  [C] Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-$7-2P
TINLE [ Deleie e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [J Deigte THLE . [CJchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-S1-27

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same iegal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr .

727~ 59¢~

with all other like & erad.
SIGNATURE: S,@/N;;T\M 2’“ Tim Jﬁ:ea’mwsmé,- 4-25-0y TEIT

'NAME OF SiGHING DFFICER Of DIRECT Daytime Phone #

-~



