2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # P03000051254

1. Entity Name
DREAM THE BIG DREAM INC.

Secretary of State

02-17-2004 90033 001 ***150.00

Principal Place of Business Mailing Address

9727 TOUCHTON RD. 9727 TOUCHTON RD. Jiulrouwy

APT. 519 APT. 519 ‘

JACKSONVILLE, FL 32246 US JACKSONVILLE, FL 32246 US

T LT T
5000 San /256 Blid | SO S o &l |
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01762004 Chg-P CR2E034 (10/03)

bor 297 4 gL 247
City & State City & 'Stgte 4. FEI Number ~, | Applied For

46‘(‘{)’\ l/'l/e, FL 4&’{{9-“,,” FL 2 Not Applicable

z§ 2 20 z Country ‘) 5 Zie3 2 7 07 Count} 5. Certificate of Status Desired O ?i':esqlﬁlﬂﬁonal

6. Name and Address of Current Registered Agent™ ~ —

~——7Name and Address of New Registerad Agent—— - .

WETZEL, ADAM

9727 TOUCHTON RD.
APT. 519 -
JACKSONVILLE, FL 32246

-r;;lme A/Am

Wierzel

Street Address (PO
sSax

/3)-(4 Numbe/r'os %: Acﬁyj’bl‘ )

Apt 247

FL | §%%,%

B. The above named entity submits this statement for the purpose of changing its r

the obligations of registered agent.

City ’/ﬂ.[’,ﬁ)’)ijrﬁﬁ

istered office or reqi

red agent, or boin, in the State of Florida. | am tamiliar with, and accept

/- 26— 0Y

NWOTE: Regisiered Agen signsiure required when reinsiating)

DATE

Fan
fed nafrie ol regislered agent anﬁla if appW
L

FILE NOW!! FEE IS $150.00

9, Election Campaign Financing

$5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITE PRES 0 Delste TTLE P Bichange [ Addilion
mME | WETZEL, ADAM NAME A Jam weretl 247
STREET ADDRESS | 9727 TOUCHTON RD. APT 519 streer aooness | 000 San U ost & b/ :
orY-sT-zP | JACKSONVILLE, FL 32246 oITy-§T-2¢ v clonuille , L 32207
ME | - 3 velete THLE . ] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-5T-2IP
TLE [ belete TITLE [ change [ Addilion
HNAME NAME
~EITESTADNRESS | m e i e e e+ e - e[| STREET ADDRESS e v e am e e e
CITY-57-21P CITY-ST-21P = o
TIFLE [ Delete TIME {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SE-2IP CITY-5F-2Ip
TILE Ll Dakete TITLE O Crange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T- 2P CITY-ST-ZIP
TITLE [ Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST- 2P CITY-S1-71p

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
indicated on this report or supplemental report is trus and accurale and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha 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

d

changed, or on an attachment with an . with all

SIGNATURE:

1-26-04 (o) $72-73/5

SIGNATURE AND TYPED OR PRINTED NAME O

'OF

OA DIRECTOR

T

< Daghwe Phore £




