2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P97000080257

1. Entsty Name

DREAM BUILDERS INC

Principat Place of Businass

441 AYER 5T
MOLINO Fi. 32577

Malling Address

P & BOX 489
MOLING FL 32577

2. Principal Place of Business

3. Mailing Address

FILED
Feb 06, 2004 08:00

AM

Secretary of State

I

Il

RN

[

Suite, Apt. #, elc. Suite, Apt. #, ste. MOORE CR2E034 1—”03}
City & State Cily & State 4. FEI Number Apphed Far
59-3469248 Not Apphcable
2p Country Zip Country 5. Certificate of Status Desired E{ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CHAVERS, MYRA
441 AYER ST Street Address (P.O. Box Number is Not Acceptable)
MOUINO FL 32577
City 2ip Cade

FL

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

the obligations of registered agant.

SIGNATURE

Segnanee, lyped of praves name of registerad agont and s J applicable.

{NOTE, Registered Agent sqralurg recpires? when remsiaing)

DATE

FILE NOWI FEE IS$150.00.
After May 1, 2004 Fee will be $550 00 )
Male Check Payabie to F!orida Departrnent of State

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME F L] Detete TME [ Change [ Addition
NAE CHAVERS, RAYMOND HAME

STREFTADDRESS 1441 AYER ST STREET ADDRESS

CITY -ST- 2P MOLINO FL 32577 CITY-5T- 2P

e v [ befete TITLE O Change [ Addition
HAME PRESTON, DAVID HAME

STREET ABORESS | 720 W BOGEA RD STREET ADDRESS HOR0D0039447

CITY-ST-2P MCDAVID FL 32668 CITY-§T-ZiP 02/ /0480137022 153. ?5 )
e ST [ Delete THLE [ Charge [ Addition
NAME CHAVERS, MYRA NAME

SYREET ADDRESS 1441 AYER ST T STAEET ADDRESS

SMY.ST-ZF I MOLING EL 32577 CTY-ST-Z2P

TITLE [ deiete THLE [ Chasge  [J Addition
NAME MAME

STREET ADDRESS STREET ADBRESS

QITY - §7- 2P CiTY-ST- 7P

HTLE 1 petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

vy -Sr-2P CITY-5T-29

TLE O oetete TITLE ] Charge [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

GIFY S5 2R CTY-ST-29

12. thereby certfy that the information supplied with this filin

changad, ar on an attachment with an address, with al} ather ke ampowerad.

SIGNATURE: ﬁ/\ VAT

does not quality for the exermnption stated in Seclion 119.07(3)()), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that t am an officer or director
of the corporahon or the recewver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek t1if

MYRA_ M, CHAVERS Qs (ss7. 2970

TU#E AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR®

Date Daytime Phann i




