2005 FOR PROFIT CORPORATIQN
ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # P93000064644
1. Eniity Nama - -

DREAMSCAPES DESIGN, INC.

Secretary of State

Mailing Address

P.0. BOX 431
FERNANDINA BEACH, FL 32034

Principal Place of Business -

1500 5 14TH 5T
ATE 106 _
FERNANDINA BCH, FL 32034

us

DO NOT WRITE IN THIS SPACE

TR ETR A

01072005 . No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-3205096 Not Applicable

5. Certificate of Staius Deslred | $8.75 additional

Fee Required

6. Name and Address of Current Registerad Agent

DENNARD, WILLIAM J
1500 S 14TH ST __ B
FERNANDINA BCH, FL 32034

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office
the obligations of registered agent.

SBIGNATURE

or registered agent, or beth, in the State of Florida, 1 am familiar with, and accept

Signatura, fyped o prinled name of registered ageaf and Litle if applicable.

" {NOTE Reglsterea Agent signature required when reinsiatiig)

DATE

9. Election Campaign Financing

IL! 150.
FILE NOwl! FEE IS $150.00 Trust Fund Conlribution

After May 1, 2005 Fee will ba $550.00

$5.00 May Be
Added ta Fees

10. - Oﬁcm@DIREUOHS

DP

DENNARD, WILL1AM |

1600 HIGHLAND DR ,
FERNANDINA BEACH, FL 32034

TNE

NAWE

STREET ADDRESS
CiTy-8T. 4P

TTE

NAME

STREET ADGRESS
CiTY-ST.21P

TILE

NAME

STREET ADORESS
CITY-87-2P

TINE

NAME

STREET ADDRESS
CITY-87-2P

TME

NAME

STREET AODRESS
Ciry-ST-2P

e

NAME

STREET ADDRESS
CITy-87-2F

 NNOD0R4140
5% 5 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not quakiy for the exemption stated in Section 119.07
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the same legal o
cof the corparation or the receiver ar trustes empowerad to execute this report as réquired by Chapier 807, Florida Statutes. and that my name appears In Blogk 10 or Block 11 if

changed, or on an attachment

53)(71, Florida Statutes. 1 further cerlify that the information
fect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED DR PRINTED NAME OF $IGKING OFFICER OR DIRECTOR

with an adgress, with all oth @ empowered.
SIGNATUREA.) DM'N:@ Mhpey T

Vorsop @) B ?‘k") A?M\ 2975 wAWI 198

Date Daytime Prone #




