2005 FOR PROFIT CORPORATION

ANNUAL REPORT 7

. FILED

DOCUMENT # P030000534+6

1. Entity Name i

AMERICA'S FIELD OF DREAMS CQ., INC.

May 04, 2005 08:00 AM
ecretary of State

Mgiting Address
11310 MCNICHOLS COURT

Principal Placa of Business

11310 MCNICHOLS COURT
JACKSONVILLE, FL 32223 US

JACKSONVILLE, FL 32223 US

DO NOT WRITE IN THIS SPACE

NG IR

04222005 No Chg-P CR2E034 (10/03)
4. FEI Number Appiied For
33-1057799 Not Applicable

O 8875 Addtonal

5. Certificate of Status Desired Fes Roquired

6. Name and Address of Current Registered Agent

WILSCN, CELINA J
1118 EXECUTIVE COVE
JACKSONVILLE, FL 32259

o =

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered ofiice or registerad agent, or both, in the State of Flarida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of reglstered agent and el applicatle.

{NOTE. Registared Agant signature raquired when reinstating) © 7 DATE

.. 9. Election Campaign Financing - $£5.00 May Be 'I ?ﬁ,ﬂﬁﬂ%ﬁq a5 .
Aftal": ﬁf;ﬂ?gé%;ff,'aﬁfff '2250_00 Trust Fund Contribution. Added to Fees [}Se’ QS."IDE"‘ | j %T:'G }. E 15{; - UU
10, QFFICERS AND DIRECTORS ) [
TILE P ’
NAME WILSON, CELINA J

STREETADDRESS | 1118 EXECUTIVE COVE
CITY-ST-ZIP JACKSONVILLE, FL. 32259

TTLE ve

NAME QSGOOD, ADAMR

STREETADCRESS | 11310 MCNICHOLS COURT

CITY-ST-2IP JACKSONVILLE, FL 32223 . -

THLE s

NAME WILSON, CELINA J

STREET ADDRESS | 1118 EXECUTIVE COVE
ciTy-§7-zIP JACKSONVILLE, FL 32259

TIE T

NAME WILSON, CELINA J

STREET ADDRESS | 1118 EXECUTIVE COVE
CITY-57-2P JACKSONVILLE, FL. 32259

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this f‘ilingtdoe's not qualify for the Exémption stated in Sectidn 119.07) 3)(), Florida Statutes. | further certify that the information

indicated on this report or supplementa) report is true an

changed, or on an attachment with af address, with all otz powsres,

accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer ar direcior

of the corporation or the receiver or truslee empowered 's repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE:

Z-5-95 337-39/

- — Dal Tayhime Fhone %



