2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000005954

1. Entity Name
DREAM WEAVER FARM, INC.

Secretary of State

) Mailing Address

34455 STATE ROAD 70 EAST
MYAKKA CITY, FL 34251

Principal Place of Buginess

34455 STATE ROAD 7Q EAST
MYAKKA CITY, FL 34251

= T e A R T

DO NOT WRITE IN THIS SPACE

IR G RERARHYITAN I

CR2E034 (10/03)

01282005 No Chg-P

Mar 18, 2005 08:00 AM

4. FEI Number Applied For

65-0561514 Not Applicable

0 $8.75 addiional

5. Certificate of Status Desired y
Fee Required

6. Name and Address of Currgnt Registered Agent il

ZIECINA, SHERRIE D
34455 STATE ROAD 70 EAST
MYAKKA CITY, FL 34251

DO NOT WRITE
IN THIS SPACE

8. The above named entity s il% this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
d
/

the obiigatiis?/@ist ] % z
SIGNATURE 2 7/ M’JD

T A5 -Ep0S5,

(MOTT. Registerer Agany signaturs required when refnstailng}

DATE

Signature, lyped or printed nama of reuis?éﬁ ag#l and fifke If applicable

[
FILE NOWI!! FEE IS $150.00 8. Eleation Campaign Fnancing $5.00 may B
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added 1o Fees

10, OFFIGERS AND DIRECTORS _ [ T T - -
me PD - T - -
NAME ZIECINA, SHERRIE D -
STREET ADDRESS | 34455 STATE ROAD 70 EAST - ) B UOOHNNZE T2
CTv-ST-2P | MYAKKA CITY, FL 34251 ) o 03/1805-20019-010 150, 08
p— V S - - = CELRTEEe- =S o e - : Lt -
NAME ZIECINA, GORDON D
STREET ADDRESS | 34455 SR 70 .
ore.stzr | MYAKKA CITY, FL 34251 - )
TITEE ' j — - T .
MAME
STREET ADDRESS
5120 DO NOT WRITE
TITLE L T T T T T T Tl e ~
IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TiME ’
NAME
STREET ADDRESS
CITY-ST-2P
e -
NAME
STREET ADDRESS
CITY-8T-21>
12, | hereby cerlify that the information supplied with this filiné; does nat qualify for the exemhﬁon stated in Section 119.07;3)(0, Florida Statutes. | further certify that the information

indicatéd en u{is report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director

of the corparation or the recaiver QI frusitee ered 10 execute this report 4s réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blagk 11 if

changed, or on an attachment an addrbss, with er like empowered.

r »

SIGNATURE:

SIGNATURE AND TYPED OR P

: L
D NAME }PﬁIG}HNG OFFIGER OR DIRECYOR

ater Daytme Phona 4

Flsgos 947475657




