FILED

2004 FOR PROFIT CORPCRATION May 04, 2004 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P03000154077 05-04-2004 90130 035 ***150.00

1. Entity Name
MILE HIGH DREAMS, INC:

Principal Place of Business Mailing Address

5232 COLONWLAVE ~ “&% 5232 COLONIAL AVE
JACKSONVILLE, FL 32210-4010 JACKSONVILLE, FL 32210-4010

T

2. Principal Place of Business ::
Suite, Apt. #, etc. 5 ) Suite, Apt. #, elc. 04032004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FE| Mumber Applied For
37-1482045 Not Applicable
Zp Country ‘ Zip Country 5. Certificate of Status Desired O Eg';’?ql‘;ggﬁ‘ma'
6. Name and Addresa of Current Reglstered Agent 7. Name and Addreas of New Registered Agent - - -
Name N v H
CAMERA, DAVID A ancy Holmes
5232 COLONIAL AVE Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210-4010
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent .

SIGNATURE 7( P it o %/M&a-——-' . . X :;E// ‘%’/6 7

Siginatura, typed of printed name of registerad ﬂt and title if aaplicabae. v {NOTE: Ragisterad Agent signature required when reinsiating}
FILE NOWI!I FEE 1S $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. | [0  Addedto Fees
10, OFFICERS AND DIRECTORS 1. .- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete e PST O change (&) Additicn
HAME HAME Camera, David A.
STAEET ADDRESS seeTannress | 5232 Colonial Avenue
GITY-ST-2P av-s-2¢ | Jacksonville, Florida 32210-4010
TILE ] Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TINLE O velete TITLE Ochange [ Addition
NAME ‘ NAME _ .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-ZIP
TITE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- 5T-2IF
TITE O3 Delete TILE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-2IF CITY-ST-2iP . : .
TIE O oelete TE - h : change [ Addilion
NAME NAME
STREET ADDRESS . oo "STREET ADDRESS
CITY-51-2 : ' ) EITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental 1 is trug and accurate an my signature shall have the samae legai effact as if made under oath; thal | am an officer or director
of the corporation or the receiver or trysfee ephpowerad 10 execul: rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 3111
changed, or on an atlachment with i i red

SIGNATURE: oo David A. Camera o 4/f1@/0y ~ 703-624-8144

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone ¥




