2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 21,2004 8:00 am

DOCUMENT # P95000005954
fbtid ecretary of State
21 EEEs
DREAM WEAVER FARM, INC. 04-21-2004 90078 019 150.00
Princigal Place of Business Mailing Address
34455 STATE ROAD 70 EAST 34455 STATE ROAD 70 EAST
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1,{03)
City & State City & State 4. FEI Number Applied For
65-0561514 Not Applicable
Zip Gountry Zip Country 5. Certificale of Status Desired a fi.gqu:ﬁ:‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - 1 Name

PUSSNETRF I

ZIECINA, SHERRIE D

34455 STATE ROAD 70 EAST Street Address (P.Ql. Box Number is Not Acceplable)

MYAKKA CITY FL 34251

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatute. typed or printed name of registered agent and title it apphcable. (NOTE: Registered Agen! signatura requirad when ronstanngy DATE
9. Clection Campaign Financing $5.00 may Bo
i = 5 Trust Fund Contribution. 8 Added to Fees
‘Make Check Payable to Fiotida Department of State-
10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME ZIECINA, SHERRIE O NAME
STREET ADDRESS | 34455 STATE ROAD 70 EAST STREET ADDRESS
CITY-ST-2IP MYAKKA CITY FL 34251 CiTY-ST-2IP
TITLE V' [ petete THLE [ change  £] Addition
NAME ZIECINA, GORDON D NAME
STREET ADDRESS | 34455 SR 70 STREET ADDRESS
CITY-ST-ZIP MYAKKA CITY FL 34251 CITY-51-2IP
TME _ ) e — e e [ Detete R } . . . [ change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P
TITE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS || STREET ADDRESS
CIY-ST-21P CITY-ST-ZP
LE [ Delete ML [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-2P
TITLE [ palete TITLE [ crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. i hereby certify that the information supphied with this filing does not qualify for the exempiion 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 shail 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113 if

changed, or cn an aitachment with an:&gl, with all other like empowered.
sIGNATURE: _ (0ot W@ = g Hiofod - 522 -5tge
NAME o;x&u»ﬂ; OFFICER OR DIRECTOR 7 / Datg’

SIGNATURE AND TYPED OR PRI Dayima Phone #




