FILED

2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000105106 Secretary of State

1. Entity Name

DREAM DOCK, DECK, BOATHOUSE AND SEAWAILL, INC.

Principal Place of Business

2132 CINDY CIRCLE
MELBOURNE, FL 32935

Mailing Address

2132 CINDY CIRCLE
MELBOURNE, FL 32935

01-23-2004 90021 008 ***150.00

N0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number , - = Applied For
) so-sasoray 59~ 355 T8 15 peae
Zp - ‘Country Zip Country — ) $8.75 Additional
5.- Certificate of Status Desired [ Fee Raquired
-~ - -~ 8.-Name and Address of Current Regl d Agent ; " _7.:Name and Address of New.Registered Agent - -
Name
KEEFE, PATRICK L
2132 CINDY CIRCLE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, irr the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if spplcable. {NOTE: Regiatered Agent spnature required when remstatng) DATE
FILE NOW!! FEE IS $150.00 ‘9. Election Campain Einancing $5_00 May Ba
Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

o TTLE PVTS 1 celete TLE {7 change (] Addition
NAME KEEFE, PATRICK L NAME

.| STREET ADDRESS | 2132 CINDY CIRCLE STREET ADORESS:

| Cmy-s1-zp MELBOURNE, FL 32935 CITY-ST-ZP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-51-2P
TILE 3 Celete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | . . e . STREET ADDRESS ] . -
CITY-ST-2P CY-ST-7P ’ i
TILE 3 vetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2P
TITLE {7 Delete TTLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CrY-51-2p
TLE O velete TITLE {0 change [ Addition
NAME = . -u- — . e L0 ..
STREET ADDRESS STREET ADDRESS
“GITY-§T-2P CTY-51-2P

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. 1 further certify that the information
indicated on this report or sup ental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the recg trustee empowered to execu'e this report as required by Chapter 607, Florica Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attach an address, with albgther like empowered.
v . 1Tt 3i-957- 1744
r [ Date

SIGNATURE:
N AGNATURE AND TYRED OR PRANTED NAME OF SIGNSNG OFFICER OR DIRECTOR Daytime Phane #




