2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000027783

1. Entity Name

BUILDING DREAMS, INC.

ecretary of State

04-14-2004 90014 019 ***150.00

Principal Place ot Business

10183 208 (R
O'BRIEN, FL 32071

Mailing Address
10183 208 CIR

('BREN, FL 3207

2. Principa! Place of Business 3. Maiiing Address

0O v

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 14, 2004 8:00 am

O'BRIEN, FL 32071

01192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

l ] - 5 (_07 q ﬁ- Ll 2) Not Applicable

2ip Country Zip Country i $8.75 Additionat

5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N _ Name ]
'} BICKFORD, TRACY L - i -
10183 208 CIR Street Address (P.O. Box Number is Not Acceptable)

City

FL rZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sqgnaire, yped or orinked rame f reg.skered agent and e | apploatis

(MNQTE: Regisiered Agond signalasa rogesred whon roinatalng)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O belete TLE O crarge [ Addition
HAME BICKFORD, TRACY L HAME
STREET ADDRESS | 10183 208 CIR STREET ADDRESS
cav-5T-20 | O'BRIEN, FL 32071 7 ciTY-ST-2P
nRE O petese TRE Dchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §F-2p CeTY-ST- 2P
TmE O Dersle i O change ] Addition
NAME NAME
SSRECADDRESS | L — . S | STREET ADDRESS e o - o
CITY- 5T-2I7 Ciry-st-ar
TILE 3 petete TiLE O chnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5Y- I CITY-ST-2IP
TITE O pzlete TE [ change [ Addition
HAME HAME
STREET ADDRESS SYREET ADDRESS
CY-ST-2P cTY-st-2P
FRE [ petete WILE O change [ Additon
HAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-5t-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | lusther certify that the infarmation
indicated on ths report or supplemental report is true and accurate and that my s'gnature shall have the same legal effect as it made under oath; that | am an ctficer or director
of the corporation or the receiver or trustee empowered to execute 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 address, with all otherike empowered.

SIGNATURE:

IGNATURE AND TYPED,




