2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # s84253 Secretary of State
1. Entity Name
03-26-2004 90041 042 ***150.00
YOUR DREAMS INC.
Principal Place of Business Mailing Address
3691 SR 580 3691 SR 580 y{iave
STEH STEH yave
QLDSMAR FL 34677 OLDSMAR FL 34677
us us
Suite, Apt. #, lC. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3086408 Not Applicable
Zip Gountry e Country 5. Certficate of Status Ossired [ ?g';esq Sf:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ce)g!lesggégElTH Street Address {F.C. Box Number is Not Acceptable)
SUITEH
OLDSMAR FL 34677
City FL Zip Code

B. The above named entity submits this statement for the 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.

SIGNATURE
Signature. typed or printed name of registered agent and titls it applicable, (NOTE. Registered Agent s.gnature required when reinstating) DATE
FILE NOW! FEE IS $150.00 2. - 7 A o
R i b s i N : 9. Election Campaign Finangin
el After May-1,~=2904.Fe,f’- will be~$559'°° S Trust Fund Cc?m:'?buiign. " O fc?d'gﬁoh@éf ®
."Make Check Payable to Florida Department of State' '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TmE [ Change [ Adgition
NAME JOHNSON, KEITH R D. NAME
STREET ADDRESS [ 3691 SR 580 SUITEH STREET ADDRESS
CITY-ST-21P OLDSMAR FL 34677 CHTY-ST-2IP
TiLE O pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE 7 Delete THLE [T Change  [[J Addition
NAME NAMF
STAEFT ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P
TMLE O Delete TINLE [J Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [1 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T1-2iP
TILE [ Delete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supptied with this filing does not gualify for the exemption stated in Séction 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with al} other like empowered.

SIGNATURE:—\— e 2)23lA  BI3-214-0358

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




