2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05, 2004 8:00 am

DOCUMENT # P98000082421 ecretary of State
1. Endily Name 04-05-2004 90084 015 ***150.00
DREAM SCREENS, INC.
Principal Place of Business Mailing Address
2033 PRINCETON STREET 2033 PRINCETON STREET
SARASOTA FL 34237 SARASOTA FL 34237
Suite, Apt. #, etc. Suite, Apt. # etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0909311 Not Applicable
ap Country e Country 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - .. — Name - . L . e
DESROCHERS, DONALD A -
1809 BUCCAN EER TERR. Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
City FL Zip Code
8. The above nameg enjity submits jhi 1 for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations
SIGNATURE
Signature. typed o printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. [0  Added1oFees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE CEQP {1 peiete TITLE L] crange [ Additian
NAME DESROCHERS, DONALD A NARE
STREET ADDRESS | 1809 BUCCANEER TERR. STREET ADDRESS
© CITY-ST-2iP SARASOTA FL 34231 CITY-57-21F
TITE S O pelete TILE [ change [T Addiion
NAME DESROCHERS, MARY ANN NAME
STREET ADDRESS | 1809 BUCCANEER TERR. STREET ADCRESS
Cn-s-7P [ SARASOTA FL 34231 CITY-ST-2P
e VP SALES[MAeKETNG Do T A EL
WME - - — A AR BT L - - B L e < e R e
STREET ADORESS | (p0 Do MEPIC| c_'{%{ 05" STREFT ADDRESS
avsize | SARASOTA  FL! 34243 CITY -ST-21P
TITLE {7 Delete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-ZiP
TITEE [ Delete i 1ITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -87-7IP CITY-ST-2P
TILE 3 pelere e (I Change [T Addition
NAME MNAME
STREET ADDRESS A STREET ADDRESS
CITY-5T-2IP o CiTY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 112.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate anghthat my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporaticn or the receivep-ehtrustee empowered to execute 1 kport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachme an address, with alpother li ered.
SIGNATURE: /) =z 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




