FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000046674 - 04-25-2005 90295 042 ***150.00

1. Entity Name
DREAM IT, DO IT, INC.

Principal Place of Business Mailing Address Y1
16713 FOOTHILL DRIVE 16713 FOOTHILL DRIVE _ : 5 0 04 31 09
TAMPA, FL. 33624 TAMPA, FL 33624
g s LA
/04 end ome. Zioy endome.
Suite, Apt. #. etc. Suite, Apt. #, etc 03302005 Chg-P CR2E034 (10/03)

City & State Clty & State 4. FE! Number Applied For
Lu‘[‘z FA B FL — | ° 450511697 — * -~ Not Applicabla
3 §558’ (;Ezr“g 3 3 5‘5‘ (4 Eu%lwﬁ_ 5. Certificate of Status Desired O geae g?q L‘:?edcll"mal

6. Name and Address of Current Reglstered Agent "] 7. Name and Address of New Registered Agent
Namg

SPURLOCK, DEBBIE C .
16713 FOOTHILL DRIVE Street Address {P.0. Box Number is Mot Accepiable)

TAMPA, FL 33624

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils reg|stered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept

the obligatiegs of registered agent. ?0
SIGNATURE MLJ W /LLSI . M L/, 2005

Sigrature, typed or vinad name of registered agekdand EUs il Bppicabia, {MOTE: Ragistared Agent signature requred when reinstatng} DATE #
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Funa Contribution. O Added 1o Fees
10. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME SPURLOCK, DEBBIE C NAME R RSG5
W
STREET ADORESS | 16713 FOOTHILL DRIVE smerooress | S 1O0H Nue Uendome
orv-si2p | TAMPA, FL 33624 ovsrae (L2, L 33558
it [ et Tme - [JGhangs ] Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P ONY-ST- 2P
TLE e [ oelete E - [Jchange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRLE [ pelete TInE [ Change [ Addition
RAME NAvE
STREET ADDRESS STREET ADDRESS
CiTY -ST-ZIP CITY-ST-2IP
TINLE O pelele TIRE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP ITY-ST- 2P
e . O vetete e ) Change [ Addition
STREET ADDAESS STREET ADDRESS
omy-st-ap [v . CITY-ST- 2P

12. | hereby certify 1hat Lhe information supplied with this filin 3 doas nat qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer ar director
of the corporation or a.receiver or trusiee empowerad to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oronana ent with an address, with all other like empowered.

SIGNATURE: JLQA—GJ-A{_, (. W W 2!, 05  813-707- 4088

GNATURE AND TYPED OR PRINTED NAME OF BIG{JNG OFFICER OR DVRECTOR '] Daytime Phone #




