FILED
2005 FOR PROFIT CORPORATION Abpr 26. 2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # P98000053966 ecretary of State
¥, Entity Name 04-26-2003 90156 008 ***150.00
AMERICAN DREAM REALTY & INVESTMENTS, INC.
Principal Place of Business Mailing Address
1501 S. FERDON BLVD 1501 S. FERDON BLVD
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
T s N 0 A
Suite, Apt. #, elc. Suite, Apt. #, atc. 04212005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE) Number Applied For
59-3521638 Not Applicable
Ze Country Bp Country 5. Centificate of Status Dasired O ?gzl‘;f::h"al
6. Name and Address of Current Registered Agent 7. Name and Addresa of Naw Regl d Agent
Name
HAGGARD, JENNIFER
105 EAGLE DRIVE Street Address (P.O. Bax Number is Not Acceptable)
CRESTVIEW, FL 32538
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the chligations ol registered agent.

SIGNATURE
Signatune, hyped o printsd name of regpstensd a0anl 10 Ntk # APORCADIS (NOTE: Rogrstisted Agent SORanss requinad when reenstating) DATE
FILE NOWIll FEE IS $150.00 8- Election Campaign Financing $5.00 wmay 8o
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 1 Detete THLE Bghange [ acdition
NAMEE HAGGARD, JENNIFER A NAME Jgeﬂ“ -r(;e c B
STREET ADORESS | 304 ISLAND DR STREET ADDRESS & \_\ ve
omv-st-zp | CRESTVIEW, FL 32536 oimy-51-2p \—pgy\;\em (L Z2¢€ 30
THLE VP [ peizte e [ changs [ Addition
NAME HAGGARD, JOHN V NAME
STREET ADDRESS | 105 EAGLE DRIVE STREET ADDRESS
CITY-ST-2IP CRESTVIEW, FL 32536 CITY-ST-2P
TILE 7 Delete TILE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P oTY-s1-2P
ME ] Defete TILE 1 Change [ Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TE [] perete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CAY-ST-2P oy-sT-29
TTLE [ pekets TMLE O change [ Addition
NAME NAME
STREET ADDRESS .- STREET ADDRESS
CITY-S1-ZP CITY-§T-2F

12. | hereby certify that tha information supplied with this filin g does noi qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the infarmation
indicated an this repar or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath: that | am an officer or director
of the corporation or the recaher or trustee empowared Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed. or on an sitac 1h an address,with allathes like empowered.
77 %’% Je;;m(erﬁc}zmarfd 45105 BSpUR3P603

SIGNATURE:
ING QFFICER OR DIRECTOR Daytime Phone ¥




