2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2006 8:00 am

DOCUMENT # F03869000179 Secretary of State
1. Enity N
iy Teme 02-16-2006 90044 020 ***150.00
DH & ASSOCIATES, INC.
Principal Place of Business Mailing Address
6151 POWERS FERRY ROAD, SUITE 160 5_1_5_1_ECMEBS_EEBE_Y_BDAD—-SHH‘E’TBO
2. Principal Place of Business 3. Maiing Adciress
136 Op vey A 2
Suite, Apt. #, elc. Suile, Apt. #, elc. 151 MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
510 ‘@V ¥ F/j '/ Z 2 7 58-1782596 Not Applicable
Zip Country Coun{ry " ) $8.75 additional
7 l%?‘ 2_? d-f‘dlﬁﬁ {d, 5. Certificate of Status Desired | Foo Flequirec.!ll
6. Name and Address of Current Registered Agent R . 7. Name and Address of New Registerad Agent
Name

[m/ /4 f’?vdd/' T

Street Atidress (P.G. Box Number (s Nowaceeptable)

HOLDER, DOUGLAS JR.
622 N FLAGER DRIVE
#3053~

:E
3
%_
X
D

33 City FL Zip Code

8. The abuve named enmy submus this statement for the purpose of chang:ng ns registered office or registered agens, or both, in the State of Florida. | am familiac with, and accept

(NOTE: Regrslered Agent signaiure regunaed when reanstating) DAlE

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10 R QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e “pPCD ' O Gelete TILE ) D'w'gh < A Holder D Crange T3 Addion
MME  © |HOLDER, DOUGLAS - NAME 136 Osprey Point Drive

STRLET ADORESS (622 NORTH FLAGLER DRIVE, #303 STAEET ADDRESS , Osprey, Florida 34229

Chiy-S1-Zip WEST PALM BEACH FL 33401 CITY-81-2IP - ﬁwjlp

TiLe vD [ Delete e 7 Change ] Addition
HavE HOLDER, DOUGLAS JR. _ HAME 7964 //I//eaa)au) ‘(%’p X

STREFT ADDRESS | 622. NORTH FLAGLER DRIVE, #303 C— STREET ADDRESS - —- -

on-S-2F |WEST PALM BEACH FL 33401 CITy-S1-2P Se-iee s fa / /: / JvZ 413

T sTD _ [ Detee L . o [XCrange 3 Additian
NAME HOLDER, CAROLYN ANN HaME , 3L Of /"7 /Of. l.}a

STREET ABDRESS | 522 NORTH FLAGLER DRIVE, #303 STREET AODRESS

CmY-S-7P  |WEST PALM BEACH FL 33401 CIFY- T2 s pres Il /

e (3 Delete TIE 4 7 [ ¢hange ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CIry-5$1-2P

TITLE [ selete THLE [ Change [ Addition
NAME NAME ‘

STRECT ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

1LE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-5i-217

12. | hereby certily that the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repo supplemegtal repor is rue and accurate and that my signature shall have the same legal efieci as if made under oath; 1hat | am an officer or director
v ie this report as required by Chapler 607, Flarida Slatules; and that my pame appears in Block 10 or Block 11

SIGNATL!RE: N Z d. - PA’ s

SIGNAT, HE’AND TYPED OR PHINTED NAME OF SIGRING OFFICER OR CIRECTOR Bate

Daytme Phona ¥

~



