2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

vy

DOCUMENT # P98000047472

1. Entily Name

DREAM MAKER OF JACKSONVILLE, INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90021 008 ***150.00

Principal Place of Business

3105 LAUREL GROVE N
JACKSONVILLE FL 32223

Maiting Address

“ 3105 LAUREL GROVE N
JACKSONVILLE FL 32223

94026743

2. Principal Place of Business

HA232 i

3. Mailing Address

o Db » JA3L- plpdde LT pral

I

[RGITHA AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number - FApplied For
éfn‘. el Cove. %rﬁdq 4 Oveess Iy v,Q-i 59-3520280 Not Applicable
Zip Country - Zip Country . . . . $8_75 Additional
& 3&(5 Q_QA—Y LY T 3 z e 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I LEONARD, JAMES R
3105 LAUREL. GROVE N
JACKSONVILLE FL 32223

Najfco;xferé Ohaed £

T Ay A s

City

G veesd Core -v%fﬁ\k.b,g

FL

Zip Coce
320435

8. The above named enlity submits this statement tor th
the obligat egistered agent.

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

té“ﬂﬁnﬂmm. typed or printes name of registared agent and tite f apphicable,

(NOTE: Registerad Agent sngna{Wramsmnng)‘

BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
R Do N Grpwacd Tamecse, B | D
X . A Fers rae ,
STREET AGDRESS | 3105 LAURE STREET ADDRESS | e 32 /5["0&"‘) :
CITY-S1- 1P VILLE FL 32223 Gvsze |@reead  Coue Prodg £ 32045
TE ST [ Detete TLE Cyefange [ Addition
NAME LEONARD, CARROL W HAME '
STREET ADDRESS | 3105 LAUR STREET ADDRESS 2, O QA&&&/\JN m k’\ AU
omY-ST-2P | NVILLE F. 32223 cmy-sr-21p STy S pAD Ap 2N
X -y ENRSA o
HLE 7 Delete TILE . . VT change [ Addition
NAME NAME
STREETADDRESS | . ] ) || STREET ADDRESS B _ . oL
CIFY-S$7-2IP CITY-ST-209 o ) T
TILE O pelete THILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST- 2P CITY-ST-ZP
TTLE ] Delete it [ Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2I0 CITY-ST-2IP
TITLE 3 elste TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

of the corparation o
changed, or on gn,

SIGNATURE:

rhment with an ad s, with all ol

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)i), Morida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

he receiver or frustee empowered (o execute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

( empowered.

D3- L= &

'-;

A 4,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR -

Date ” - Daytime Phone #

God577/45 /9




