2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P35000051672

1. Ertity Name: «

THE DREAM WEAVER COLLECTION INC

Secretary of State

02-07-2005 90049 022 ***150.00

. . L .
Principal Place of Business

364 ST. ARMANDS CIRCLE
SARASOTA, FL 34236

Mailing Address

364 ST. ARMANDS CIRCLE
SARASOTA, FL 34236

40013215 - -

2. Principal Place of Business 3. Mailing Address

R EREI A

Suita, Apl. #, elc. Suite, Apt. ¥, etc,

02012005 Chyg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0594011 Not Applicable
Zip e o} Coumiy | Country 5. Centificate of Status Dasirad O $8.75 addiionat
- =" —— —— e - e Fea.Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMBRECHT, WILLIAM G
200 SOUTH ORANGE AVE
SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceptabta)

City FL | Zipy Cods

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

the obligations of registerad agent.

SIGNATURE

Signature. typad o printed name cf regisiered agent and titke If applicabls, -

(NOTL: Rlegistered Agenl signature required when renstating) DATE

--25 L FILE NOWH FEE 1S'$150.00 - -

Aﬂor May 1, 2005 Fee will be $550.00 ' |~

. 9. Election Campaign Financing< '
Trust Fund Contribution.

Cor

255,00 May Bo
Added to Faes

10. : - QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Ik 11
TIRE D O petete TITLE [ Change [ Addition
NAME MCKEON, JOAN NAME
STHEET AODRESS | 425 PARTRIDGE CIRCLE STREET ADDRESS
CITY-ST-2p SARASOTA, FL CiTY-S7-2p
TIE D O Derete me Odchange  [J Addition
NAME MCKEON, DON NAME
STREET ADDRESS | 424 PARTRIDGE CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL CiTy-S1-2P
TALE . —— [ Delete THLE -1 - = [ Change __ [ Adetitian
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-31-2P CITY-8T1-2IP
TIMLE [ Detete NILE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-0P CITY-ST-2IP
e [ pelete e O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CITY-5T-2p
TMLE O pelete TTLE O ciange [T Addition
HAME NAME
STREET ADORESS STREET ADIRESS
CITY-ST. 2P CITY-ST. 2P

12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplgefient;
of tha corporation or the recat
changed, or on an attachmegl with

SIGNATURE:

d to exacute the

eport is trus and accurate and Lhat my signature shail have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Floricsa Statutes; and that my name appears in Biock 10 ar Block 11 #f

FEB 0 4 2005

{_~SIGNATURE AND TYPED OR PRINTED NAME fF SIGNING OFFICER OR DIRECTOR Date

Draytirne Phane #




