2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000000530 Mar 11, 2004 08:00 AM
1. Entty Name st Secretary of State
DREAM CATCHER OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Maiing Addrass
24;33 SHADOWLAWN DR 24?0 SHADOWLAWN DR
N-APLES FL 33962 - NAPLES FL 33852 .
s AR
Suite, Apt. #, elc Suits, Apt B, ele., MOCORE CR2EC24 {11/03)
City & State City & Siate 4. FEf Mumber ) Apphed For
65-0368613 Naot Applicable
Zip Country Zp Courtry 5. Cenfficate of Status Desired [ ?eae.;;.i q:;:‘iez}éﬁonal
6. Name and Address of Cusrent Regisiered Agent 7. Name and Address of New Registered Agent
Narme
(53‘? ;;F;%g_§RE$§ * Kim Street Address (P.C. Box Number is Not Acceptable)
NAPLES FL 34112
Cuty FL l Zp Code

8. The above narmed entity subrmits thes statement for the purpose of changing fs registared office or registered agent, or both, in the State of Flonda. 1 arm famitiar with, and accept
tha ol:gations of registered agent.

SIGNATURE - — — —_—
Smnalure typad ar prnted name of cegistered agant and e F apphcadle IROTE. Regustaied Agant sgraturg raguired wher rdinstating) BATE
113 %15¢
FILE NOW: FEE *,s $150.00 8. Siection Campalgn Financing £5.00 May Be
After May 1, 2064 Fefa will be $550.00 ) Trust Fund Coniribution. [ Added to Fees
Make Check Payable to Florida Depariment of Siate
1. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114
THLE P 3 pelete nmE O Crange [ Addition
NAREE GRIFFIN MARCUS, KiM NAKE
» .
STAREET ADBRESS | 6145 POLLY AVE STAEET AQDRESS {QQQQQQBESE 3
SiTY-ST- 210 NAPLES FL CITY-5T-2IP 03°11/04-20041-015 150,08
TRLE 3 Detete HRE [ chenge [ Addition
MAME NAME
STREET ADDRESS SYREEY ADDRESS
CiY-ST-2IP CITY.ST- 7P
kit ' T3 Detete HE I change T Addition
RAME HME
STREET ADDARESS STRFET ADDRESS
CITY-5T-217 OITY-5T-2P
TTLE i3 Daiste L [ Change  [J Addition
NAME HAME
STREET ADOALSS STREET ADDRESS
CITY-ST-2IP CATY-SE- 2P
HIHE £ petete THLE 3 Change  [J Addition
NARAE HEME
SIRELT ADDRESS STREET ADDRESS
CIFY-S7-21P Y- ST-2P
HRE ] Detete TIE [ Change 3 Addition
BAME NAME
STREET ADDFESS STRLFT ADDRESS
CITY-5E-2P Cify-S§T-209

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1, Florida Stetutes. | furthar certify that the information
indicated on this report or supplemental repont is frue and accurate and that my signaturs shall have the same lagal sffact as if made under oath, that | am an officer or director
ol the corporation Or the recewver of rustee empowaered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 4f
chanrged, or on an attachment with an address, with ali other ke ampowsrad.

SIGNATURE: % T/ A3 A3 AT

D NAME OF Sl%ﬂfﬂﬁ COFFICER OR DIRECTOR Date Dayume Phaag &




