2005 FOR PROFIT ConponATloﬁ FILED
ANNUAL REPORT (AR) Mar 11, 2005 8:00 am

DOCUMENT # P92000000530
vt Secretary of State
DREAM CATCHER OF SOUTHWEST FLORIDA, INC. 03-11-2005 90298 016 =*150.00
Principal Place of Business Mailing Address
ngg SHADOWLAWN OR g:t%) SHADOWLAWN DR
1
NAPLES FL 33962 NAPLES FL 33962
AT R A
3071 TERPALCE AVE 3071 TERRACE AVE
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
NAPLES | [F 1
City & State City & State 4. FEI Numnber Applied For
NAgLeES | - 65-0368613 Not Applicable
3 ii{plol—f ::;UgWA 32:_’; y O ‘-f Ctjntrsy A 5. Certificate of Status Desired ) E‘g"g?ql‘:?:;tlom'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
(631R J‘EFgg)m_AYRAC\L}ES ' KIM , Street Address' (P.C. Box Number is Not Acceptable)
'NAPLES FL 34112 . '
x0T - City FL Zip Code

8. The &bave named entity submits this statement for the purpose of changing its registered atfice or registered agent, o both, in the State of Florida. | am familiar with, and accept

I
3 -7-05

- the gbligations of ragistered agent:
(NCTE Ragistered Agent signalwe reguied when reinstatmg) DATE

.

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Feas

AR ot Ay
ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete mLE I cChange [ Addition
NAME GRIFFIN MARCUS, KiM NAME
STREET ADDRESS (6145 POLLY AVE STREET ADDRESS
cry-st-ap  {NAPLES FL CIFY-ST-2P
TITLE 3 Delete TILE [} Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TTLE 3 pelete THLE . [ change [ Addition
NAME ) —_ NAME - C—- —
STREET ADDRESS STREET ADDRESS - o7
CIFY-ST-2IP CITY-51-20P
TTLE 7 Detete TITLE [ change [ Addition
NAME MNAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
THLE ] Detete TILE [JChange [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ R orv-srzp
e [ pelete TILE - [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Gliy-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 corporation or the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atiachment with an address, with all other like empowered,

SIGNATURE: B -v-oF 235 233 A33T

F SIGNMING OFFICER OR DIRECTOR Date Daytrma Phone 4

7OR PRINTED NAM|




