2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 21, 2004 8:00 am

1. Entity Na :
'CZDREAM.INC 01-21-2004 90007 041 ***150.00
{ Principal Place of Business Mailing Address . ;
632 TARA FARMS DR. ' 632 TARA FARMS DR. e
_MIDDLEBURG, FL 32068 US MIDDLEBURG, FL 32068 US . o omm e
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
20 -0 38 Q Q’).'L Not Applicable
P Country Zp Country 5. Certiicate of Status Desied ~ [J  98-7 Additional
i - . 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ "~ ~
Narme
NECHVATAL, CAROL L
632 TAR\A FARMS DRIVE . Street Address {F.C. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068
’
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
) the obligations of registered agent, R P
'SIGNATURE
o Slgnature, typed of printed name of registered agent and tils if appii¢able. (NOTE: Registerad Agert signature reguired when reinstating) DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Einancing 55_0.[) May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P,8,T. [ elete TIME [ change [ Addition
NAME NECHWVATAL, CAROL L NAME
STREETADDRESS | 632 TARA FARMS DRIVE STREET ADDRESS
CiTy-S1-21P MIDDLEBURG, FL 32068 CITY-ST-ZIP
THLE [ Delete TWIE . [JCrange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - 1 pelete TILE R T Ochange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O palete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-ZIP
TITLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHY-5T-2IP . CITY-ST-2IP
TITLE [ Delete TITEE [ change [ Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: - /4= 200 4 -390

L SIGNATURE AND TYP| R PRINTED NAME OF SIGNING OFFICEA OR IRECTOR Data Caytime Phone #




