FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P89000097528 Secretary of State
03-26-2004 90029 026 ***150.00

1. Emity Name

DREAM BIG, INC.

Principal Place of Business Maiiing Address

3368 LAKEVIEW CIR 3368 LAKEVIEW CIR

MELBOURNE, FL 32934 MELBOURNE, FI. 32934

e e 0RO AT R

?§La (o V. u@ cC B\ 13 32 Nestasio Coerle

Suite, Apl. #, etc. Suile, Apt. #. etc. 03232004 Chg-P CHR2ED34 (10/03)

City & State ) City & State - 4. FE}Number Applied For
WieMooosne O Moo e L~ 59-36839930 Not Applicable
Sgpﬁ 3< K%Cos‘rzy Sl EZ‘ID G/ O é‘;ugz y 5. Cerliticate ot Status Desired [ geaa ;"esq i‘:l‘_’e‘g""’“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PLATT, JACK ESQ. -
520 NORTH HARBOR CITY BLVD. Steet Address (P.O. Box Number is Not Acceplable)
MELBOURNE, FL 32935

City FL I Zip Code

B. The above named entity subrmits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signalre, vped or oriolod nare of regisiarad agenl and Hile | applicable. {NOIE. Regsierod Agenl signature requred whan renslalingy DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MILE PD [ Delete TITLE RAThange ] Addition
NAME MCDOWELL, JAMIE NAME
STREET ADDRESS | 4285 TURTLE MOUND ROAD sweToREss | i RF & MeStaugio. Cicche
cry-st-2P - | MELBOURNE, FL 32834 CIry-sr-2p Mellopucne T 32990
e sD [ perete e Bthange [ Adcttion
NAME JOHNSON, CANDICE RAME
STREET ADDRESS | 3368 LAKE VIEW CIRCLE smeETamRess | | e S |'\‘ "““3““"*‘1 AN
ony-s1-2P | MELBOURNE, FL 32034 av-stIP [ Tedieltane v 33903-39(0
THLE [ Delete TTLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST- 2P CiTY-ST-2P
TME 7 Delete TITE Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF- 2P
e [ petete TIE [7J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2P
TME 1 elere Tne O Change [ Acition
HAME hAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P cIFY-S7-2P

12. t hereby certity that the information supplied with this fiing does net qualify for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the information
Indicated on this repart or supplemental report is true and accurate and that my signature shafl have the same legal effect as it made under oath; that { am an officer or director
cof the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: O»n o TN et L S/aloy

AND TYPED OF PRINTED NAME OF SKiNING OFFICER OR DIRECTOR Dale Uayl.mo Phone #



