2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000080585

1. Entity Name

DREAM CRUSADERS, INC.

Principat Place of Business

266 MAPLE AVENUE
PALM HARBOR FL 34684

Mailing Address

266 MAPLE AVENUE
PALM HARBOR Fl. 34684

2. Prncipal Place of Business

3. Mailing Address

Suile, Apt. #, etc

FILED

Jan 31, 2004

08:00 AM

Secretary of State

l

T

Il

Sutte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number i Applied For
59-3536015 Not Applicable
Zip Counizy Zp Country 5. Centficate of Status Desired [ fg';‘:?q fdditional
6. tiame and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent j
. ] Name -

ELEFTHERIOU, SANDRA
266 MAPLE AVENUE
PALM HARBOR FL 34684

Street Address (P.O. Box Number is Not Acceptable)

FL | 2 Code

the obligatons of registered agent.

SIGNATURE

Sgnature. lyped o1 printed came o registarca agont ang ta  applicable.

(NOTE Regstered Agenl signatuse reguired whun soinstating) S ) DATE

~FILE NOW!! FEE S $15000
After May 1, 2004 Fee will be $550.007

Make Check Payable fo Fiorida Departmerit of State

9. Election Campalgn Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P oo wiLe [ crange L3 Addition
NAME VAN DINA, GARY NAME

STREEY ADDAESS | 266 MAPLE AVENUE STREET ADDRESS HOnGOoO=eang

cry-stzP  |PALM HARBOR FL 34684 CITY-ST 2P 0202,-04-80049-024 150,08

Ting ST 1 Delete e [ Change [ Addition
NAME EL EFTHERIQU, SANDRA NAME

STREET ADDRESS {266 MAPLE AVENUE STREET ADGRESS

CITY-ST-2P PALM HARBOR FL 34684 CITY-5T-ZIP

TITLE ] Detets THLE [ Change  [] Addition
HAE MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20F CITY-ST-2IP

TM.E 2 elete TmE [COChage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY ST- 2P

TIRLE L3 Delets TiLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-5T- 2P CifY-S1-2P

TLE ] pelete TITLE ) Change  [[] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST- 71 CITY-ST-2iP

12, | hereby certi{g.mat the information supplied with this filing does not qualify far the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
I

indicated on

s report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or diregtor

of the corperation or the recesver or tiustee 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, ar on an attachment with an addresg, with all of powered@
; A a4
SIGNATURE: _. MM A4 4“@ 2 Z:fr? Moy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone @




