2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _ FILED

DOCUMENT # P98000047472 Feb 25, 2005 08:00 AM

. Entty Namo Secretary of State
DREAM MAKER OF JACKSONVILLE, INC.

Principal Place of Business -~ Mailing Address

2232 HIDDEN WATERS DR, W ) © 2232 HIDDEN WATERS DR. W
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
Suits, Api.' #, alc, = _ = Suite, Apt. #, ete. 1st MOORE CR2E034 (1 0f04)
City & Stale = T Cuvéasme = 4 FE!Number ] [Anpied For
X e o = . 59-3520280 Not Applicable
Zp Country ap Cauntry 5. Cerlificate of Status Desired W geee'gf ql,::f;gﬂonaj
6. Name and Address of (V:u'rr;ﬁt- Registered Agent B 7. Name and Address of New Registei-éd Agent e
Name
légggﬁ%%é‘,ﬁ"%%%—éﬂ DR. WEST Street Address (P.O. Box I;\jumbe; is Not Acceptakble)
GREEN COVE SPRINGS FL 32043 — - =
City ) F L Zip Code

8, The abo;;e named antity submits ﬂu_s statement for the ﬁﬁmose of changing its registered office or registered agant, ar both, in the State of Flarida. | am familiar with, and ac.cepti
the obiigations of registered agent.

SIGNATURE - N — S
Sugratud, YRec o pirtsd name of tegsteied agor snd tite if apohzatle {MGTE Regislered Agont signatuie lequred when lensiatng) DATE

FILE NOW'Y FEE IS $150.00

After May 1, 2005 Fee Will Be 355000 R 9. Election Campaign Financing  $5.00 May Be

TrustFund Contributiorr,. [ Added to Fees

Make Check Payable to Florida Depariment of State -

o T T OFFICERS AND DIRECTORS [ ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
une P 1 oelete TLE e o [ Change [ Addition
NAME LEONARD, JAMES R { e ., MU0 A 3455 o -

STREET ADDRESS | 2232 HIDDEN WATERS DR., W. STRLET ADORESS U2/ 25580042004 158, 75
on.sie |GREEN COVE SPRINGS FL 32043 o lY-st ap o
UiLE §T [T elete BILE TJchange [ Addition
NAME LEONARD, GARROL W HAME

STREET ADDRESS | 2232 HIDDEN WATERS DR. W STREET ADDARESS

GITY-ST-2P GREEN COVE SPRINGS FL 32043 . o R BRI ] _ o

e 1 oolete e [ change [ Addition
NAME ﬂ NAME

STREET ADDRESS SIRCET ANDRESS

CITY-$1-2P B ) o cilY-SE-dp o

e [ Dotete T Clchange  [C] Addition
NAME NAME

STREEY ADDRESS STHEET ADDAESS

CITY-57-21P L _ giy-sI-2P N o o

TME ' [ pelete TiTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDPESS

CcNy-St-2Ip o B CITY-571-2P . ,

TILE 7 Delets + T . [ change [ Addition
NAME NAME

STRLET ADDRESS SIREET ADDRESS

GiTY-51-2P . QY512 ]

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatute shall have the same legal effect as if made under cath, that | am an cofficer or directer
of the corporation or the receiver or tustee empowered to executs this report as required by Chapter 807, Florida Stattes; and that my name appears in Block 10 er Block 11 if
changed, of on an attachment with an address, with all other iike empowered. Fo4t 512/

SIGNATURE:  Tpmes £ heowsrd . Lol 24 pees  1TT

F SIGNING OFFIGER DR DIRECTOR Dale | Caytrria Fhore &

SIGN.

ATURE AND TYPED OR PRINTED NAM




