FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT S 18
DOCUMENT # P95000006765 ecretary of State
03-11-2004 90024 023 ***150.00

1. Entity Name
DREAMLAND SKATING CENTER, INC.

Principal Place of Business  ~ Mailing Address oy

2607 E OLIVE ROAD 2607 E OLIVE ROAD ' !

PENSACOLA, FL 32504 PENSACOLA, FL 32504

F T e — (R R AR WA
Suite. Apt. #, elc. Suile, Apt. #. elc. 02182004 Chy-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For

59-3285229 Not Applicable

Zip Country Zip Country 5. Certificats of Stats Desired 0 ?gﬂ.ggsggtional

=

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— . - el v o ~Name . . I - T

— T e —_——— ..

RAMSEY, WAYNE
2607 E OLIVE ROAD N Street-Address (P.0. Box Number is Not'/Acceptabie) - o

PENSACOLA, FL 32504

- -

< Cly FLJ Zip Coda

£

8. The above named entity submirs this Statemsant for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
.t obligations of registarad agent.

SIGNATURE
Sigratire, typed or printed name of registered agert and iifle | applcable {NOTE: Regisiersdd Agen! signaiure raquired when reing!ating) PATE
FILE NOWII! FEE IS $150.00 9 Election Campa‘fgn Flinancw'ng 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [T Detete TITLE [CJchange  [C] Adgiticn

NAME RAMSEY, WAYNE NAME

STREETADCRESS | 462 BANKHEAD HWAY STREET ADGRESS

CITY-ST- 2P MABLETON, GA 30059 Cily-S7-2p

TLE D O petete TITLE : [Ichange [ Audiiien

NAME MORGAN, WILLIAM M NAME

SIREET ADDRESS | #8 AGNUS STREET SIREET ADDRESS

CITY-8T-2P GREENVILLE, SC 29611 CITY-8T-2ip

e ST [ peiste THE ~ [JChange  [7Addiion

NAME CALDWELL, CAROLR NAME ) e e e e e e -
~STREET ADDRESS | 2607 OLIVERD "~ =~ &~ o STREET ADDRESS

CTY-ST-2IP PENSACOLA, FL 32514 CIFY-ST-2IP

TIME 7 nelate TiTLE - [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 212 CITY-57-2IF

TME T betste TITE [ change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS )

CITY-5T-2iP CirY-§F.21P

TITLE [ Delste TILE [T change [ Acdition

NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-S7- 2P ITY-57-21

12. | hereby certify that the inforrnation 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 repart is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with ali other like_empowered.

sianarure: L N @ Q1L e on 2| 3o (8S0) 4718397

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Caytime Ptona &




