FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000050753 : 05-03-2004 90720 026 ***150.00

1. Entity Name

DREAM HCMES OF THE FIRST COAST, INC.

Principal Place of Business Mailing Address 9 4 0 8 0 3 4 ﬂ

24955.R. 207 LOT G 2495 SR 207 LOT G
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086

Igoo SR 207 800 SR 207

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

04272004 Chg-P CR2E034 (10703}
.. Cily & State _ - e __ _Eity_& SIEQE 4. FEI Number . Applied For
—— -~ -59-3512311 - . = Not Applicable
P Country Zp Gountry 5. Certificate of Status Desied [ figg Additional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. E Name

JACOBS, KERI~ . L ‘

5420 ATLANTIC VIEW Street Address (P.C. Bo§ Mumber is Not Acceptable)

ST. AUGUSTI b;LE' FL' 32084 . e

-

City FL | Zip Code

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

SIGNATURE
Signature, typed ar printed nama of registerad agent and e + appiicants (NOTE: Regit Agant si raquirad whan reins! re) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P O pelete TILE [ chenge [ Addition
NAME JACOBS, CAMERON NAME
STREET ADDRESS | 5420 ATLANTIC VIEW STREET ADDRESS
CiTY-ST-21P ST. AUGUSTINE, FL 32084 CITY-ST-21P
TILE \'4 3 Dalete me [ ¢hange [ Addition
HAME ZAKROCKI, LEROY H HAME
STREET ADDRESS | 5394 SOUNDVIEW AVENUE STREET ADDRESS
_|emesT-ae | SAINT AUGUSTINE, FL 32086_ e .M cm-sT-ZP . )
TILE ST 3 pelete TITLE [ Change [ Aduition
NAME ZAKROCKI, PATRICIA G NAME
STREET ADDRESS | 5324 SOUNDVIEW AVENUE STREET ADDRESS
CITY-ST-2P SAINT AUGUSTINE, FL 32088 ciry-57-21P
TITLE 3 Detete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST1-21P LITY -$T- 2P
THTLE [T Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2iF

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}). Florida Siatutes. | further cerlify that the information
indicated on this report or supplemental report is trua angl accurate and that my signature shall have the same legai effect as if made under oath,; that | am an oificer or director
of the corporation or the receswver or trustee em 0 exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

© empowered.

H)2¢joy $0y.-377-0537

Daytime Phone #




