2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUNENT & 584253 Apr 20, 2005 08:00 AM
1. Entity Name Secretary Of State
YOUR DREAMS INC.
A e s
Principal Place of Business j - N_‘Iai!ing Addrass
3691 SR 580 = : 3691 SR 580
STEH . STEH
QOLDSMAR FL 34877 QOLDSMAR FL 34677
us ) us ,
T AR WINCIGIETA B kAR
Suite, Apt. ¥, etc. - Eﬂ - Suite, Apt. #, etc - - 1st MOORE CR2E034 (10/04)
Cy & Stat i — = Oy s oaie 4. FEI Numb T Tapphed For
b @ A . umber priied For
C e . - 59-3086408 Not Applicable
2z Country ap Country 5, Ceriificate of Status Desired O ?i'gil':?:é““”a'
6. Name and_@dréss-of Current Registered Agent o 7. Name and Address of New Registerad Agent
) Mama
%gg;\lggglégEnH Street Addrass (P.0. Box Numb;r s Not ;cceptable) - §
SUITEH '
OLDSMAR FL 34677 . .. .
City FL Zin Code

o o e = e . : .
8. The above named entity submits this statament for the purpose of changing its registerad office o registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e P : S - ‘ A )

Sgralure, ypod o prmiéd name of registared agent and hila wf_app'-cabfu (NOTE Regsterad Agent signatue ragquired whan einsialing) N BATE
eSS — . -

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payabls to Fl_cﬁés Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributior, [ added ta Fees

10. - OFFICERS AND DIRECTORS . 1.

ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TIE D . pelete e [ Change  [J Addition
NAME JOHNSON, KEITH R D. HAME
STRECY ADDRESS | 3691 SR 580 SUITE H SIREET ADDRESS
wie-si-ze | OLDSMAR FL 34677 o S LA i ]
I 7 Defete WL O change [ Additien
iy | e HOD00031 7580
STREET ADDRESS SIRFET ADDRESS SRAEARGIET 4 {511 00
ST ) ) S o (4/20705-80024-014 {50.00
e [ Delate s Jchange [ Addition
NAME NAME
STREET ADGRLSS STREET ADDRESS
Iy -§1-2F _ B . CIY-81- 2P )
e [ detete MILE CJChange ] Acdition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CiTY-$T-207 - ) . CILY-8T- JF
e [ Delete HIE Flchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7IP L _f anesear _ _ )
e [ Delete MLk [Johange [ Addition
NAME KAME
5TREET ADDRESS STREEF ADDFF 53
CITY- 51-4P . . .. f cursldr

12. | hereby certig that the information supplied with this filing does not qualify for the exemphan stated in Section 118.07(3)(7), Florida Statutes. ! further certify that the information
indicated on s report or supklemental reportis frue and acourate and that my signature shall have the same lega! affect as if made under oath; that ! am an officer or director
of the corporation or the raceiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ltke empowered. . Q,D Tb" 3

N W

L1
SIGNATUBE-!—%#:;' [ fn S R A N E R T k3
] SIGNATURE AND €D OR PRINTIED NfME C:f SIGNING OFFICER OR DIRECTOR ) vDa:s . Dayums Prone ¢

P —_— a4 .




