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2 PO ANNUAL REPORT " Apr 16, 2004 8:00 am

DOCUMENT # P03000101338 ecretary of State

1. Entity Name
DREAM HOMES PUBLICATIONS, INC. 04-16-2004 90094 032 ***150.00

Principal Place of Business Mailing Address

5006 TROUBLECREEK RD., STE. 151
NEW PORT RICHEY, FL 34652
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