2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} May 03, 2004 8:00 am
DOCUMENT # P93000064644 Secretary of State

1. Entity Name 05-03-2004 91233 012 ***150.00
DREAMSCAPES DESIGN, INC.

Principal Place of Business Mailing Address

1500 S 14TH ST P.Q. BOX 431
ATE 106 FERNANDINA BEACH FL 32034
FERNANDINA BCH FL 32034

us
Suite, A{)t #, etc. : Suite, Apt. #, ete. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEi Number Appiied For
59-3205096 _ | Not Applicable
Zip Country 4p Country 5. Cerlificate of Status Desired A $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . _ R Name
-DENNARD, WILLIAM J .
1500 S 14TH ST Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BCH FL 32034
R PV R - S - . e — - . .
City FL Zio Code

B. The above named entitysubmits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed o pinted name of registered agent and title if applicable, (NOTE: Regislered Agenl signature required when rainslating) DATE
8. Election Gampaign Financing $5.00 May Bs
Truyst Fund Contribution. ] Added to Fees
10. . . OFFICERS _A__ND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
me o DP [ Detete TLE [[J Change  [C] Addition
NAME DENNARD, WILLIAM | HAME
STREET ADDRESS | 1900 HIGHLAND DR STREET ADDRESS
CITY-5T-2IP FERNANDINA BEACH FL 32034 CITY-ST-ZiP
TITLE ‘ O pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP J CITY-ST-ZIP
THLE O petete TITLE [ Change £ Addition
NAME - —- —— _MAME_ - e - —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 pelete TITLE [ Chenge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ) CITY-$T-2IP
THLE 7 Delete 1L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
THLE O3 oelete TNLE [JChangs  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption staled in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repori or suppiermental 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 empow 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ar, address, with all'gther like empowered.

L UnLLMT'DEUMW?Fes, ‘Ag‘*k?_ﬁ‘?m‘# Fod 201 19285

PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Dayima Phone #

SIGNATURE:




