\

FILED

2004 FOR PROFIT CORPORATION Apl‘ 08, 2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # PS6000065344
1. Endity Nams
NORTHERN DREAMBUILDERS CORPORATION
Principal Place of Business Mesding Addrass i
307 N.E. GOLPVIEW CIR 307 N.E. GOLFVIEW CIR
STUART, FL 34966 STUART, FL 34996
o B . L Q2202004 No Chg-P CRZE034 (10/03)
DO NOT WR[TE IN TH!S SPACE 4. FEI Number : Applied For
65-0697582 _ Mot Appiicable
; $8.75 Agdit
5. Certificate of Status Desired 8 Fos z‘:;é’c:t”"al

§. Name and Addrexss of Current Begistered Agsnt

HELD, DONALD J ) DOL |;30T WE!TE .-

307 NE GOLFVIEW CIRCLE

STUART, FL 34995 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both. inthe State of Flordda, | am famiiiar with, and acoept
the obligations of registered agent.

SIGNATURE =
Signature, Ivped o prnied name ¢t ragistered agem and dlie  applicanie {MNOTE. Registerad Agem signanra raqilived when teasizingy BATE

FILE NOWI! FEE IS $150.00 9. Eection Campalgn Finencing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust fund Contritition. £ Added to Fees

0. QFFICERS AND DIRECTORS i _

THLE PT

NAME HELD, DORALD J4 =
STREETADDRESS | 307 NE GOLFVIEW CIRCLE

GiTe-51-2P STUART, FLL 34396 - - -

S - . , .
mmm HELD, JANETL  _ LR E .
STREEY ADORESS | 307 NE GOLFVIEW CIRCLE HaAURAU8-a0013-018 150, 00
CiTy-S7- 7P STUART, FL 34598 . L

WRE
HAME

STREET ABDRESS DO NOT WB‘TE_

CiTy-SY- a8

me | | "~ IN THIS SPACE

WRE

HAME

STREET ADDRESS
CIY-S7-4p

me

HAME

STAEET ATDALSS
Ty -SE-28

12, | hereby certify that the information supplied with this ffing doas not qualily for the examption stated in Section 119.07¢3)(i), Foarida Stanaes. | further certify that the information

indicated on this report or sppplemeantal report is true and accurate and that my signature shall have the sams Jegal effect as i made under cath; that | am an officer or director
ef or lrusted empowered {0 exacute this report as reguirad by Chapter 697, Flarida Stawtes; and that my name apgears in Slock 10 or Block 11§
it with an addroms, with ali other tike smper@erad.

_@aﬂd—/a/\j—/fé:w _ HZof

i - Tk
SIGNATURE ANT ‘m;?ﬁn PARNTED NAME OF SIGHING OFFICER OFf DFIECTOR Cayene Fhone &

af the corporation or the (#te
changed, or cn an atlag

SIGNATURE:




