2005. FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)
DOCUMENT # P89000045177

1. Entity Name
DREAM WEAVER ENTERPRISES, INC.

Principal Place of Business - ) ‘ﬁéﬁng Address -
423 ETH AVE - 423 5TH AVE S
INDIALANTIC FL 32903 INDIALANTIC FL. 32803

2. Principal Place of Business =~ J 3. Mailing Addross

|

FILED
Apr 29, 2005 08:00 AM
Secretary of State

IR

I

]

IR

Suite, Apt #, et ;; o ST ) 74| . Buite, Apt. ¥, eic 1st MOORE CR2ED34 (10/04)
City & State _— City & State 4. F&l Number ) ) Applied Far
J 59-3578821 Not Applicable
) Cauntry Zp -] Country 5. Certiicate of Status Desired [ 9873 Additional
Fee Aequired

6. Name and Addren 0f Current Renlsterad Agent

7. Namo and Addross of New Registerad Agent

— - ‘-,.:_

HUBA, WILLIAM §
214 MARTIN STREET -
INDIAN HARBOUR BEACH FL 32937

Name

Strast Address (P.0O. Box Numbier is Not Accepiable)

City

FL Zib Code

8. The above named ently stulbmits this staternent for me purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent /1»7/
SIGNATW LA W2 Lok i HHT S dA

s o5

Sgrature, typed ctpmﬂad e of ragrsterad agent and life 1 applicable

NOTE Ragisterad Agent signature teayred when teinstating)

FILE NOW! FEE |
After May 1, 2005 Fee Wil] Be 3550 00
Make Check Payable to Florida Departm_ent of State

9. Election Campaign Financing ~ $5,00 tsay Be
Trust Fund Contribution.  [§  Added to Fees

10, : OFFICERS AND DIRECTORS - 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

e DP T o - T Delele frg ] Change T Addition
NAME HUBA, LEEB_ NAME

SIREETADDRESS | 214 MARTIN ST STRLET ADDRESS

CHiy-S7-21P INDIALANTIC FL 32903 CIY-ST-7IP

TILE DST - ’ : 3 Deigte e [ Ghange [ Addition
N HUBA, WILLIAM § At HOODO0342844

STRELT ADDRESS | 214 MARTIN ST STREET ADDRESS 4/728/05-80072~004 1=0.00

Y -ST-2IP INDIALANTIC FL 32803 Y51 2P

me - == = D) pygete e T chenge [ Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

oiYy-51-2 VIR RN

e ' ) - ) Dsiate TitE [ change " [ Addition
NAME NAME

STREET AUDRESS SIREET ADDRESS

CITY-ST- 7P Cire-5. P

TIE o ' ‘ [ Delete’ Tt (J change  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-st-7ip City-ST e

e S - < [ Daste e [ Change [} Addilion
NAME NAME

STATET ADDRESS STREET ADDRESS

CITY-5T-2IP £IrY -S1.2p

12. | heraby cem&: that e infarmation supplied with this ffing does nat duallty for the exemption stated in Section 119.07(3X7), Florida Statutes. | further certify that the information

indicated on

{s report or supplemental report Is true and accurate and that my signature shall have the same legal effect asif made under aath, that | am an officer or director

of tha corporation of the ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 17 1

changed, or ¢n an attachment with an address, with all other like gmpowered.

SIGNATURE

fitotrd & A A l/éé‘/ 5 Fot/e SfYFIZ

SIGNATURE ANO TYPEDH O PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dalg Baylima Phone 4

R - g
[ o



