a

FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000041574 Secretary of State
1. Enfity Name 02-09-2004 90030 036 ***150.00
D L DREAMS INC.
Principal Piace of Business Mailing Address
1100 S BELCHER RD # 401 1100 S BELCHER RD # 401
LARGO, FL 35771 LARGOD, FL 35771
s e s 0 0 MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-P CR2E034 (10/63)
City & State City & State 4, FE! Number Applied For
59-3510609 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired O $8'75 Qdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

| ZABAWA, EVELYN.. __

Name

1100 S BELCHER RD # 401 “|” Street Address (P.0. Box Number is Not Acceptable)

LARGO, FL 33771

City FL | Zip Code

8. The above named entity submits this staterment for tha purpose of changing its registered office or registared agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

N Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent spatang required when reinstating) DATE -

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P O petete TME P . o o ﬁ'ﬁ:hange [ Adgition
N WEIGEL, DORI'J NAME LW GEL "3‘32-‘ :’
STREET AUDRESS | P O BOX 2584 smeETaoRess | 1o STEARM ANV AT
CITY-51-2P OTTAWA, IL 61350 CITY-81-2P &t \ sc 256 35D
TITLE vP [ Detete TILE [ Change [ Addition
NAME WEIGEL, PETR NAME
STREET ADORESS | 10 STEADNMAN WAY STREET ADDRESS
CITY-ST- 2P GREER, SC 29650 CITY-ST-2IP
ME ' 1 Detets TME (Cichange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2P
me T T T T ODekete CTmE T —--= - - O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] delste THLE [Ichange [ Addition
NAME NAME
STHEET ADDRESS STRCET ADDRESS
CITY-ST-21% CITY-ST-2IP
TME O pelete TME O Change [ Additian
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-S7-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify 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 oath; that | am an officer or director .
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if ¢
changed, or on an attachment with an addressywith all ather likp.empowered. !

SIGNATURE:

b

2oy (;w)x?z-é;a 7

. Daytime Phone # . ...,

SIGNATURE AND




