2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L74389

1. Entity Name

D.M. HOME CONSULTANTS, INC.

Principal Place of Business
789 MONTCLAIR RD

Maziling Address

799 MONTCLAIR RD

Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90072 034 ***158.75

PALM BAY FL 32905 PALM BAY FL 32905
us i us
8" p oV 28T o/ G
St Apt 4. oy ot Suite, Apt. #3 e MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Appiied Fo-r
DTTO D177 59-3074203 Yy v—

“Drro o “Drrro

Drre

5. Certificate of Status Deswed [:h/ $8‘75 A‘dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"MENZIES, DOREEN~
799 MONTCLAIR RD
PALM BAY FL 32905

Name

Street Address (P.C. Box Number is Not Acceplable}

City F L

Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accepl

the abligations of registered agent.

SIGNATURE

Signature. typed or printad name of registerad agent and itle if applicable.

(NOTE: Registered Agenl signature reguire<i when rainstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, » ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

me . P {1 Detete []Change [ Addition
NAME MENZIES, DOREEN

STREEI 4DDRESS | 799 MONTCLAIR RD STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32905 CITY-ST-21P

TITLE s (O petete [] Change [ Addition
MAME WILLIAMS, S.

STREET ADDRESS § 230 CASCO ST. STREET ADDRESS

GITY-ST-ZIP PALM BAY FL 32907 CITy-5T1-2iP

TIMLE VDD 3 palete CJchange [ Addition
NAME SINGH, MALCOM . . _ e e .
STREETADDRESS | 708 MONTCLAIR ROAD . STREET ADDRESS | -

CITY-ST-2IP PALM BAY FL 32905 CITY-ST-ZiP

TITLE [ alete [J Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-S7-2IP

THLE 1 Detete [JChange  [] Addition
NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CTY-57-2IP

TILE [ Detete Clcrange [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cacporation or the
changed, oror_an attachm
=

SIGNATURE:

eiver or frustee empowered to execute this report as required by Chaj
t with an address, with all other likgpmpowered.

3-30-Jw3

pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Al 73Y. €008

SIGNATURE ANDT\’__F:‘E‘E OR PRINTED NAME OF SIGNING OFFICER OR D!W Datz

Daytime Phone #

=<




