2004 FOR PROFIT CORPORATION - FILED
o ANNUAL REPORT (AR) =~ Feb 19,2004 8:00 am

DOCUMENT # s68081 Secretary of State
1. Ently Name 02-19-2004 90027 017 ***150.00
MISS DREAM GIRL AMERICA, iNC. '
Principal Place of Business Mailing Address
4096 PONTE VEDRA BLVD 4098 PONTE VEDRA BLVD NAVANUY 2
JACKSONVILLE BEACH FL 32250 JéCKSONVILLE BEACH FL 32250
us U
Sufte, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FE! Number Applied For
59-3082346 Not Applicable
ap Country Zp Country 5. Certificale of Status Desired i O ?g.zesqlﬁgi’ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L L o ) L Name . N N
g?y&?ﬁl_sé\%EgéNAﬁcplﬁAVE Street Address (P.Q. Box Number is Naot Acceptable)
SUITE 2925
JACKSONVILLE FL 32205
City FL Zip Code

8. The above named entity submits this statement for the purpcse 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.

SIGNATURE
Signature, typed or prinled name of regrstered agent and title if apphcable. (NOTE: Registerea Agen! signature reguirecd when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Adged to Fees
1t. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE D 3 pelete TITLE [ change (] Addition
NAME BUTTS, PATSY NAME
STREET ADDRESS | 4096 PONTE VEDRA BLVD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE BCH FL CITY-ST- 2P
TILE D [ Delete TITLE [ Change [ Addition
NAME BUTTS, ELLIOT W NAME
STREET ADDRESS | 4096 PONTE VEDRA BLVD. . _ . . STREET ADDRESS . . — e — e
CITY-ST-2IP JACKSONVILLE BCH FL CITY-ST-2IP
TILE D O pelete TILE O change (3 Aadition
~ NAME TIWOLF, CONNIE’ T T NAME ’ ST ’ -
STREET ADDAESS | 1331 FIRST ST DR, #703 STREET ADDRESS
CImy-5T-2IP JACKSONVILLE BEACH FL 32250 ciry-51-2p
)
e D [ pelete s [ Chaege (] Adaion
NAME TRESCA, BETH NAME
sTReeT ADDRESS | 137 ISLAND DRIVE STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH FL 32082 CIY-$T-79
e D _ ] Deiete TIRE [ Change ] Addition
NAME GUIZZNO, HEATHER LANE NAME
STREET A00RESS | 214 30TH AVENUE SOUTH STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE BEACH FL 32250 CITY-ST-ZiP
TIE (] elete TME [JcChange L] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-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. | further certify 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 oath; that | am an officer or director

of the corporaticn or the-reegiver or frustee empowered 1o execule this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an t with an address, with all other ligesempowered. DJ}’BC"'O/" )
SIGNATUREX % oo ;//9%/ YT

Daytime Phone ¥




