2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P97000061789

1. Entity Name

AMERICAN DREAM BUILDERS, INC.

Secretary of State

03-09-2004 90001 001 ***150.00

Principal Place of Business

Mziling Address

MCCORD, JAMES

5827 COPORATION CiR 5827 COPORATION CIR
FORT MYERS FL 33805 FORT MYERS FL 33305
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE!I Number Appiied For

59-3471702 Mot Applicable
Zp Country 2ip Courtry 5. Cenrtificate of Status Desired =] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

17598 BOAT CLUB DR

Streat Address (P.0. Box Number is Not Acceptable)

FORT MYERS FL 33908

City

FL ' Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered
the abligations of registered agent

SIGNATURE

office or registered agent, or bath, in the State of Frorida. | am familiar with, and accept

Signature, typed or printed name of tegistered agem and fitle f applicable {NOTE: Registered A

genl signaturs required when reinstating) TATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees
I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD O Delere e pD . rT FChange [ Addiion
RAME MCCORD, JAMES rhetd Zz 7w NAME fAece oA ; w25 M

STREET ADDRESS | 17598 BOAT CLUB DRIVE STREET ADDRESS

CiTY-8T- 218 FORT MYERS FL 33908 CITY-ST-2IP

TE ST O Detete TLE [ Change [ Addition
NAME MCCORD, HOLLY NAME

STREET ADDRESS | 17588 BOAT CLUB DRIVE STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2IP

TITLE [ Detete TITLE [3 Change  [J Addition
-~ RAME e mi— A= — = —_ - . - NAME - - R il e - e TS T
STREET ADDRESS STREET ADDRESS

CITy-5T-7P CITY-ST-2IP

TME M Deiete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP CITY-57-2IP

TITLE 7 Delete TITLE [JChange 1 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-21P

TITLE O Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-ST-2P

12. 1 hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S92 A s

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicaled an this report or supplemental report is true 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 corporation or the receiver or lruslee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11+

£73~5&o 0

SIGNATURE AND TYPED QR PRINTED NAIEE OF SIGNING OFFICER OR DIRECTOR

/et

Dayume Phone ¥



