2004 FOR PROFIT CORPORATIO
3 _ANNUAL REPORT '

= REB0°2004 90282 029 * 150700
FILER? P03000053415

DOCUMENT # P03000053415

1. Entity Name .
AMERICA'S FIELD OF DREAMS CO,, INC.

C0L0CT 22 AMIGHID

{F SIATE:
1 .ORIDA

Principal Placa of Business

11310 MCNICHOLS COURT

Mailing Address
11310 MCNICHOLS COURT -

IACKSONVILLE, L 32223 .US JACKSONVILLE, FL 32223 US L
-Suite, Apt. #, atc. Suite, Apt. #, etc, 04232004 Chg-P CR2E034 (10/03)
City & State - N City & State 4. FE| Number - Applied For
i : 2 %"" /05 /> ?? ? ot Applicable
i .'/ ' .
Z Gountry Zp Countey 5. Certificata of Status Desired g $8.75 agational
. s Fee Raquirad
6. Ngme end Address of Current Reglstared Agont . 7. Name and Address of New Reglstered Agent
. Name e E -
.| WILSON, CELINA J- i .
. 1118 EXECUTIVE COVE - Sirgel Address (P.O. Box Number is Not Accepiapls)
" | JACKSONVILLE, FL 32259
: L ) ‘ cily FL Bp Coda
‘1 51 B;_‘fhe above named entity sUbmits this statement for the purpose of changing Its regisiered office or registered agent, ar both, in the State of Florida. § am amiilar with, and accept
{' - |..-#~the cbligations of regisiered agent.
"] SIGNATURE -
- . L 'Scur-mr-.t;pe\?_ntwi'm nane of registernd agent and tite ¥ Jpplicebis. (NOTE: Registorad Agant kignaiLre requined when snstsling) DATE
 CRILENOWIIFEE1S$150;00—— | 9 Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550:00[  Trust Fund Contribution. Added to Fres
10. ¥ OFFICERS AND DIRECT ORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' ) Detets WITE O change [ Addition
NAME WILSON, CELINA J HAME .
STREETADBAESS | 1118 EXECUTIVE COVE STREEY ADORESS
CIny-51-2F JACKSONVILLE, FL- 32259 CIvY-ST-2P
TnE VP 1 erete Tme O change 7 Addition
NAME 0SGOQU, ADAMR MAME
STREET ADDAESS | 11310 MCNICHOLS COURT STREET ADDAESS
Y -ST- 218 JACKSONVILLE, FL 32223 CITY-S7-2P
T3 S - 7 Delete* Tme O change  {J Addltion
HAME WILSON, CELINA J . HAME
STREET ADORESS | 1118 EXECUTIVE COVE i STREET ADDRESS | . .
cIry-S1-1p JACKSONVILLE, FL 32253 - CITY-ST-217 '
TME T . : O Delete TTLE . O change [ Addition
NAME  ° WILSON, CELINA J . . NAME !
STREET ADORESS | 1118 EXECUTIVE COVE STREET ADDRESS
Ciry-ST-2IP JACKSONVILLE, FL 32259 - CITY-51. 7P
me O Delee TME O Changs T Addition
NAME : . NAME -
STREET ADDAESS STREE ADCRESS . B
CITV-§T- 2P : : oIrY- ST-21P .
RE O Delete TME [ Change  [J-ddilion
NAME RAME .
STAEET ADDRESS STREET ADDRESS
Ciry-st-1P CITY-ST- 2P
12. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.0?,3)(0, Florida Statutes. | furiher certify that the information
indicated on ifls report or supplemenial reporl is trua and accurate and that my signature shall have the same lagal effect as il made under cath; that | am en afficer or director
of the carparation or (he recaiver of lrusiee empowerad 1o 8xacute this rgport as required by Chapler 607, Florida Stzlules; and that my nama appears in Block 18 ar.Block 11l
changed, or cn an attachment with angeidrass, wih all other like am ed: ' : :
S —— :
¢(I"SIGNATURE? . (270
C N WTI'U?E AND TYPED OR PRINTED NAME OF SIGMING OFFICER OH DIRECTOR , 3 [ TR g ‘/ _Dayima Pose ¥+




