2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOCUMENT # P98000080585 ecretary of State
1. Entty Name 04-13-2005 90037 047 ***150.00
DREAM CRUSADERS, INC.
Principal Place of Business Mailing Address
266 MAPLE AVENUE 266 MAPLE AVENUE 5 4
PALM HARBOR FL 34684 FALM HARBOR FL 34684 0“‘313
= o s s i LR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied For
: 59-3536015 Not Applicable
Zip Country l ap Country 5. Certificate of Status Desired O ?ese Zesqar‘ﬁ""onal
- G.'_h.iame and Address of CE[r_eiFgggiitgrad-Agent . . _- ~ =T MWams and Address of New Reagistared Agant. —
ELEFTHERIOU, SANDRA [ President
266 MAPLE AVENUE Gary Van Dina
PALM HARBOR FL 34684 r 226 Maple Ave
SR - Palm Harbor FL, 34684

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. 1 am familiar with, and accept”
the obligaticns of registered agent.

-

SIGNATURE — hd
Sgnalua rypad & prnted narma of registered agent and hie if apphcably {NOTE Regstered Agent signature raguired whan reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.” {3 Added to Fees

OFFICERS AND DIRECTORS . fTTITIAMCIAUANGES TO) OFFICERS AND DIRECTORS IN 11

] 1 Delete TILE President X Wgchage [0 Addition
NAME VAN DINA, GARY ” NAME G \V Di
STREET ADDRESS | 266 MAPLE AVENUE STREET ADDRESS Ty Van Dina
arv-si-7P |PALM HARBOR FL 34684 CITY-S7-7P 226 Maple Ave .
ThLE sT [ Delete Tme Palm Harbor FL, 34684 {Jchange  [J Addition
NAME ELEFTHERIOU, SANDRA NAME ;—__1__‘_
SIREET ADDRESS | 266 MAPLE AVENUE STREET ADDRESS )
CI7Y-ST-2IP PALM HARBOR FL 34684 CITY-53-2IP
Tt o O elete WILE O change [ Aadition
NAME . ' KAME ‘ B ) - T
SIREET ADDRESS ) STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE [ delste TITLE 1 ¢hange (] Aadition
NAME ' . NAME
STREFT ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-57-70P
TITLE [ Detete TITLE . T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51- 218
TITLE [ Delete TITLE [C] change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tustee empg sThHp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an addres er like empowered.

SIGNATURE: Gy Van Drnu RBE 2005 Bag-0344

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Phone #




