2005 FOR PROFIT CORPORATION
-~-ANNUAL REPORT |

FILED

DOCUMENT # P03000043043

1. Entity Name
HAVING DREAMS I, INC.

Jul 06, 2005 08:00 AM
Secretary of State

Principal Place of Business

1700 LISMORE COURT
MIDDLEBURG, FL 32068

Mailing Address

1700 LISMORE COURT
MIDDLEBURG, FL 32068

— — N A O

07022005  No Chg-P CR2E034 (106/03)
DO NOT WRITE IN THIS SPACE e ST
16-1667542 [ Not Applicable
5. Certificete of Statys Desired [} ﬁggfq Addonal

6. Names and Address of Gurment Registored Agent

BUTLER, SHIELA M
1700 LISMORE COURT
MIDDLEBURG, FL 32068

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this.
the chligations of rogisterad agent.

mant for the purpose of changing its registered office or registered agent, or both, In the State of Flarida. | am familiar with, and accept’

SIGNATURE

Signature, typed er printed Reme of registered agen and tito if applicatle

Feglstortd.Apen signakas roqured when mnstating} i r DATE

FILE NOWIl! FEE IS $150.00
Due by September T, 2003

$5.00 vay Be
Added to Fees

9. Ejaction Campaign Financing
Trust Fund Contribution,

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

10. OFFICERS AND DIR RS 1

TMLE D

NAME BUTLER, SHIELA M
STREET ADDRESS
GITY-§T-2P

1700 LISMORE COURT
MIDDLEBURG, FL 32068

TLE

NAME

STREET ADDRESS
CiTY-ST.2IP

THLE

NAME

STREET ADORESS
CITY -8T-21P

DO NOT WRITE

TME

KAME

STHEET ADDNESS
CiTY-ST-21P

IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-21P |

TITLE

NAME

STREET ADDRESS
CIrY-§1-2IP

12. | hereby certify that the information suppli
indicated cn this report or supplamen
of the corporaticn ar the receivar or trustee empowarad o
changed, or on an attachment with an address, with all other like

SIGNATURE:

report is rug

ig filing does ot quality for the exemption stated in Section 119.0753){7). Florida Statutes. | further certily that the information
ccurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED Ol PRINTED NAME OF SGNING OFFICER OR DIRECTOR

Deaytima Phone #

G/32/05" FoHPUYPAIx




