2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am

DOCUMENT # P99000025096

1. Entity Name

DREAMER TRUCKING, INC.

ecretary of State

04-21-2004 90072 005 ***150.00

Principal Place of Business

7547 SIKA DEER WAY
FT. MYERS FL 33912

Mailing Address

7547 SIKA DEER WAY
FT. MYERS FL 33912

2. Principal Place of Business 3. Mailing Address

I Ik

M

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For

65-0800282 Not Applicable
z Zi 4 it
P Country ® Country 5. Cerlificate of Status Desired B $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v e — = R - .- . Name - - — A - - -
CHAMBLY, JOHN A

7547 SIKA DEER WAY
FT. MYERS FIL_ 33912

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

City

FL I Zip Code

8. The above named aniity subrnits this staternent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Ragistered Agenl sigrature regurrad when reinstating)

DATE

T

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ® QFFICERS AND,DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

mE D - - 5 (I Celete i [ change £ Adition
NAME CHAMBLY, JOHN A E NAME

STREET A0DRESS | 7547 SIKA DEER WAY ~2 STREET ADDRESS

ory-st-zr |FT. MYERS FL 33912 e CiTY-ST- 2P

TINE - [ elee TITLE Clchange [ Adition
HAME NAME

STREET ADDRESS b STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ) Delete TITLE [ Change ] Addition
RAME ~— -~ —_—— e —— - ~ @ NAME i e
STREET AGDRESS STREET ADDRESS

GITY-5T-21p CITY-3T-2P

TITLE [ Deiete TITLE [TI Change  [] Addition
NAME . NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2Ip CITY-ST-ZPP

TIE O Delete THLE M Change [ addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZPP

TME [ pelete TITLE [ Change ] Addition
NAME 1 NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-57-2ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation aor the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all other like empowerad,

SIGNATURE: __¢

Y-]9-04 239-707-0277

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINCfFFICEH OR DIRECTOR

Dale Daytime Phana ¥




