4 FILED
! .. .2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

I ANNUAL REPORT ecretary of State
*DOCUMENT # P95000036787 SRHD 04-25-2005 90222 010 ***150.00

1. Entity Name
THE DREAM ZONE, INC.

Principal Place of Business Mailing Addrass (6
414 N. MIRAMAR AVENUE 414 N. MIRAMAR AVENUE /AQO\-%:)«%
INDIALANTIC, FL 32903  US INDIALANTIC, FL 32903  US

AR A

04072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T ApeaFr

59-3319457 Not Applicable
5. Certificate of Status Desirad O ?asa'gg“irdggio"a'
8. Name and Address of Current Regiatared Agent
e 14 N, Miramar e DO NOT WRITE
Ma,aetmmm_fh‘d;&(amr;t Ee
| 35005 IN THIS SPACE

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

SIGNATURE -4/ 0 7. W "// 2.,0/0;

of printed namg of registersd agent and Ltk il applicable. (NOTE: Ragistered Ageni signatura requited whan reinstating} ' DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo wlll be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PTD
NAME ‘HART-EPLETT, CHERYL T

ST A0S |-209PSHwYt (/Y N, Muramar Ave
oITY-ST-2P MELBOURNEBEACHPL32091 | i alantic £

TITLE vD 3-’*4{"’3
NAVE NICHOLS, JAMIN A .

STREET AODFESS | 2007ttt 474 N Miramo ! A
iTY-§T-2P mwwma&afmrjhj,ﬂmm_ =

TE VD 232903
NAME NICHOLS, TEREN .

STREET ADORESS EQAZSHWAEAti— /1Y N MiFaimar Ave |

OV-ST2P | MEEBOURNEBEACHPE9295T Tnd ik lant FL ’ ?’DOWNOT WRITE™ 7
e 2FCH0LS, SHANAE 32403 IN THIS SPACE

STREET ADDRESS [2937-S W ate- 1Y N Mirawal Aoe

onv-s-2p | MEEBOURNEBERCRF-=3295¢ Ta dil at,c- Fib
TILE 314&3
HAME

STREET ADDRESS
CIry-sT-2IP

TITLE
NAME
STREET ADDRESS R L S «.
CITY-S7-ZiP

L

12. | hereby cenifg that the information supplied with this liling does nat qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is frue and accurats and that my signature shall have the same legal effect as if mads under cath; that | am an cfficer or director
of the corporation or the receiver or trustes empowerad to execule this report as required by Chapler 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all ather like empowered.

SIGNATURE:_QM T P ‘/{/20/4§m 32)-227-999s

TURE AND EC OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytama Phone #




