2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # Hs0872
DL ecretary of State
R 192 ok o
DGH CORPORATION 04-12-2004 90682 021 150.00
Principal Place of Business Mailing Address
C/0 DAVIS, MATTHEW 11046 QAKWAY CIR JHvvrv -
2430 S. WALLEN DRIVE PALM BEACH GDNS FL 33410
lPJgLM BEACH GARDENS FL 33410 us .
Suite, Apt. #, elc. Suile, Apt. #, ete. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2536956 . Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O gese ggq S?:(;tnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ﬁ)\gg'o‘lﬂ(-'xAhq{AélRCLE Street Address (P.O. Box Number is Nol Acceptatle)

PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The above named entity submiis 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 agenl and iitle If applicable. {NOTE: Ragislered Agent sigrature requirad when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, ' “OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO QFFICERS ANG DIRECTORS IN 11
ITLE PD [ Delete TITLE [ Change  [] Addition
NAME DAVIS, JOHN MAX HAME
STREET ADCRESS | 11046 OAKWAY CIRCLE STREET ADDRESS
CITY-ST-21P PALM BEACH GDNS FL CITY-ST-7Ip
TINE VPD 7 Delete TILE ” A Change [ Addition
NAME DAVIS, JAMES M NAME
: ad .
STREET ADDRESS | 2430 S WALLEN DRIVE STREET ADDRESS I’u?l [ 03 T-CR'TLQ'C'
emv-sT-z¢ | PALM BCH GRDN FL onv-stze | Jop,tep. , 3341°¢
TIME VP ) Delete TITLE ! ! Grthange [ Addition
HAME DAVIS, ROWNA NAME pd
STREETADDRESS | 2430.S WALLENDR - .o — o _ N sTrecTADDRESS ,'u'm 163 T‘;-,P_-E—a:ﬁ‘.-‘ R
Giy-5T-2P  |P B GARDENS FL CITY-ST-71P JTJP."'C?., 1 l s34 7?
TITLE S ] Delete TITLE [ change  [J Addition
NAME DAVIS, BETTY D NAME
STREET ADORESS | 11046 OAKWAY CIR STREET ADDRESS
CITY-ST-2IP PB GARDENS FL CITY-ST-ZIP
TiTE 3 Delete TITE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE 1 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporanon or the receiver or trustgl empowered 10 execute this repor as required Dy Chapter 607, Floridg Statutes; and that my name appears in Block 10 or Block 11 if

alher like empowerpd
7/l

97

Day\lme Phone #




