2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 17,2005 08:00 AM
Secretary of State

DOCUMENT # P97000008925

1. Entity Name
DREAMWATER INVESTMENT GROUF, INC,

e ——1 e e L o e e

Principal Placs of Business Mailing Address

518 E GRANT ST - T o 518 E GRANT ST
ORLANDC FL 32806 - ORLANDO FL 32806
13
Suite, Apt. ¥, elc, — Suite, Apt, #, etc. 1st MOORE CR2E034 (10/04)
City & State = City & Stato 4. FEI Number TApplied For
_ . o 59-3427470 Not Applicable
Zip Country Jp Country 5. Certificate of Status Desired [ fi'gquaf:;mm'
6. Name and Address of cm‘r;n} Rggislered Agent' _7. Name and Address of New Registered Agent
Name
E? 80 ‘évghi?\lh-f-lg-ﬁ Street Address (P.C. éox Number is Not Acceptable)
ORLANDO FL 32805 -
City FL Zip Code

8. The above named entity subniits this statement fof the purmpesa of changing its registerad office or registered agent, or Both, in e State of Fiorida, ' am familiar with, and accept
the obligaticns of registered agent,

x : - ‘ -0&~
IR - . o e 2-f-2
Sgnarurew name of ragistored agent and tile if applicabke BATE

SIGNATURE

(NOTE Registared Agent sighialueg raguirad whatt remnstaling)
en . -

FLEAOW! FEE I8 813000
After May 1, 2005 Foo Will Be $650.00 .
Wiake Check Payable to Flo_rid_a Department of Stals

$5.00 MayBe
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution, ]

ADbITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . [OFFICERS AND DIRECTORS j 11.

TINE D 7 Delete 1HLE [7] Change [ Addition
HAME BROWN, JAMIE A NAME HITTNaasE4s

SIREET ADDRESS | 518 E GRANT ST SIRELT ADDRLSS fed TAS-R00ER-010 150,00

CiFY-s1-21P ORLANDQ FL 328086 ) CITY-51-21P . N

g D 1 Delete HE T Change £ Addition
NAME BROWN, KELLY K NAME

STREET ADBRESS 1518 E GRANT §T SIAEE! ADDAESS

orr-5tzr - JORLANDO FL 32806 ) . . _f§cmestae

e 1 Delate it [ Change [ Addition
MAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-ST-4p CITY-5T-7F

TILE 3 pelete TME [ Change [ Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

Cliy-31-2IP N CiTY-ST- 2P

TILE 1 Delete HIE O Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CrY-51-2P . B cry-sT-2Pp )
TILE T pelste L Cohange [ Addition
NAME HAME

SIREET ADDRESS STREET AODRESS

CITY-§1- 2t _ chy-st-21p

12. | hereby certiz that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | {urther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation ar the racelver or trustae smpowered ko execute this repor as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowerad.

i -~
2 G0l
. Date .

SIGNATURE: e e

sl AND TYPED Oﬁ P;{!NTED NARE OF S\CNING DFFICER OR MRE(SYDH

Yo y-£97-2102

Daytana Phona #

e T S —



