2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # ve3o012

1. Entity Name

DREAMS OF QURS, INC.

Principai Place of Busingss Maiing Addiess

14100 US HWY 19 NO

#123 LARGO FL. 34543
CLEARWATER FL 33764

8627 128TH TERRACE NO.

2. Pnncipal Place of Business 3. Maihing Address

Sute, Apt. #, et Suta, ARt #, €ic,

- FILED
- Mar 06, 2004 08:00 AV
Secretary of State

li

il

i

|

il

|

AL

MOORE CR2E034 {11/03}
City & State City & State i - 4. FE} Number - Apbfﬂire}:i Fc;r —
) i 59-31411 7? ot Apphicabe
Zp Countey 2 Caunty 8. Certfficate of Status Desired 0 ?8'75 Addifional
o . ee Requlred_ v
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent .
Name
g:;hiﬁ%iglrﬁﬁi%ﬁﬂrg AD £419 Stregt Address (P.0. Box Number ;s Mot Aéc':eptab_le) —
PALM HARBOR FL 34685 - -
City FL pale) Code. o

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonga. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signatues, typed oF fined name of reqsiered sgant and s # apphaatie

{NUTE Regstared Agsnt wgrahas reqursd whon rensiaung) DATE

sal

FIiLE NOW!!I FEE 15 $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depariment of State

9. Elaction Campaign Finanging
Trust Funigt Contripution.

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIRECTORG M K2 ADDITIONSICHANGES 70 OFFICERS AND DIBECTORS N 17—
TE D 1 celele l fIHE Clcharge 7 Addiven
NAME SIPE, DAVID NAME - o :
SYREEY ADORESS | 8627 128TH TERRACE N. STREET ALDRESS 03 ’gg?ggggég}:g%ﬁﬂﬁ 150,00
ow-g1p |LARGOFL oTY-ST-2P ! 21 Shd o
T D O] Detete WL iChange L] Addition
NAME SIPE, CAROLE LEE NAME

STREET ADORESS | 8627 128TH TERRACE M. STREET ADDRESS

Y-S5 1P LARGCFL i _§ omeest-ze B ) o
e O] gelete THLE DI change £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTF-51- 20 B o EATY-ST- 2P
L O Detete ks £73 Change [ Addifion
NAME HAME

SYREET ADDRESS STREET ADDRESS

B i _ ] 4 CiFy - 8T-2p y
1MLE [ Deleta FHRE [IChange  [_1 Addition
MAME NAME

STRECT ADDARESS STREET ADDRESS

Y-S I CiyY-ST- 2P ’ }
TRLE O petere HE [T Change  [J Addftion
HAME NAME

STREET ADDRESS STREET ADDRESS

SN-ST- TP

12. 1 hereby certi{g that the information supplied with this fiing does not qualify for the exemption stated in Section %19.6753)(3. Florida Statutes. | further certify that the information
is report & supplemental repart is true and accurate and that my signature shall havs the same legal e

of the corporation or the receivgy or ustes empowered to execute this report as required hy Ghapter 607, Flarida Statutes; and that my name appears In Block 10 o7 Block 11 4
ith an address, with all other like empowered

ingicated on

changed, or on an attachmel

SIGNATURE:

fect as if made under oatty; that § am an officer or director

SIGNATURE

F 4 -
OF SIGHING OFFICER OF DIRECTOR

Daytme Phone #



