2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F95000000538

1. Entity Nams
D. AL H,, INC.

S+

Pnneipai Place of Business

12614 STOCKWOOD LANE
&JECKSONV!LLE FL 32225 .

| Mailing Address oo

12674 STOCKWOOD i ANE
-JU»SCKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Addrass

Suita, Apt, #, efc, -

il

FILED
Apr 27,2005 08:00 AM
Secretary of State

|

Il

|

|

IR

; Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FElNumber __ Applied For

7 62-1459401 Not Applicable
Zp Country ap County 5. Ceartificate of Status Desired O $8'75 Additional

Fee Required

6. Nama and Address of Current Registared Agent

HOBKIRK, DAVID A
12614 STOCKWOOD LANE
JACKSONVILLE FL 32225

Name

7. Name and Address of New Ragistered Agent

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered officd of registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE —

Sigralure, yped of printed name o regidtered agent andiifle 7 apblicabla

" FILE NOWY, FEE 15 §150.00

After May 1, 2005 Fee Will Be §550.00 ~ °
Make Check Payable to Florida Department of $tate

“INOTE Registarad Agont Sigratura mouned when rinsiatng) ’ DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coptribution. [ Addedto Fees

10. - QOFFICERS AND DIRECTORS s 11, ADDITIONSICHANGES TO OFFICERS AND CIRECTORS iN 11

g PSD T ' 7 Delete TITE O chaige L] Addition
NAME HOBKIRK, DAVID A NAME

STRECT ADDRESS {12614 STOCKWOOD LANE STREET ADDRESS

ciry-8T-3P  TJACKSONVILLE FL 322258 CITY-$T-7F

L o "lpeete § tme e CIchage [JAdditn
NAME HAME . Heten334637

STREET ADDRESS SIREFT ADDRESS (127 0580055024 150,00

CITY- 5T 7P QTY-ST- 7P

e B T3 Delets N e [ change [ Addition
NAME HAME

STRECT ADDRESS STREET ADURESS

CiTY.ST. 2P CITY-5i-2p

ms - - ) C1 Delete TLE ) [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST.2IP CITY-§1-7P

THIHE T Teiete LE Clonange [ Addition
NAME NAME

CTREET ADDRESS STREET AQDAESS

CITY-ST-7IP Clly-51- 29

TiLE - - 3 Delete e - Ol change [ A~
NAME NAME

STRECY ADDRESS - STREET MODRESS

QITY. 7.2 GITY-5T-2F

12, | heraby cartify that the information suppiied with this filin
indicated on this report or supplemental report Is yue an

3 does nat dualify for the exemption stated in Section 119 G?gf:%)(ﬂ, Flotida Statutes. | further sertify that the informatien
accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or ffie receliver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock {1

changed, or on an attachment with an a&Wﬂ other ike empowered.
SIGNATU RM_R

b&vl & A‘ - HO\D\’—\(‘(

FoH - F 235682

. SIGNATORE AND TYPED OR PRINTED NAME OF S/GMING OFFICER GR DIRECTOR

H. .26 06"

Dale Daytma Phone &




