.4 FILED
2004 FOR PROFIT CORPORATI
OANNUAL REPORT ON - Jan 12,2004 08:00 AM

DOCUMENT # M81467 Secretary of State

1. Enlity Name

DMH ENTERPRISES OF JACKSONVILLE, INC,

Principal Place of Businass Mailing Address
% W. ROBINSONM FRAZIER % W. ROBINSON FRAZIER
1515 RIVERSIDE AVE. STE. A 1515 RIVERSIDE AVE, STE. A

JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

‘ TR

01092004  No Chg-P CR2ECS34 {10/03)

DO NOT WRITE IN THIS SPACE Pa T Fopisa Far

59-2894005 - et Applicabla
4 $8.75 Addiona
_ 5. Ceriificats wof_f_S_t.a!us Desired ] Fes Required

6. Rama and Address ot Carent Hegistered Agent

;l;gg%ﬁ%@gi E&JULEVARD DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The zhove named entity submils this statemant for the purpose of changing its ;ééiskered office or fegiss_ered agent, ar bath, in the State of Forida, ui am familiar with, and accept
the obiigations of registered agent.

SIGNATURE s e - J— o
‘Sigrate, Hpec of peiate narme & ragisiared apars sna Js it apolicabla, {NGTE, Regy G Agent 8D reguired whaen r2i ing’ DATE
i it : = ,,
9. Elaction Campalgn Financing $5.00 B
FILE NOWHi FEE IS $150.00 ol May Be

Aftor May 1, 2004 Foe will bo $550.00 Trus: Fund Contribuaion, 0O  AcdedtoFees
1. OFFIGERS AND DIRECTORS 1 =
TIE oPS
HAME HICKS, DAVID M,

STREETADORESS | 4705 ORTEGA BLVD.
Gy -ST-2P JACKSONVILLE, FL 32210

THLE AS

NANE EDGERTON, JOHN S, HOOFEWIOmess

STREET AORESS | 1515 RIVERSIDE AVE STE-A OATRA4-30ge-001 150,50
oTv-sTTe | JACKSONVILLE, FL 32204 N

e P

NANE ROBINSON, FRAZIER W

STREETADDRESS | 1515 RIVERSIDE AVE STE-A
CryY-51-2p SACKSONVILLE, FL 32204 ' N Do NOT WRITE

o IN THIS SPACE

STREET ARDRESS
CiTY-8T-ZiP

HILE

NAME

STREET ADDRESS
GITY-S1-2p

THLE

NAME

STREET ADDRESS
Ciry-ST-ZIp B

abes AT i A Y

42, | hereby certiy that the information supgiied with thia liling dues nat qualify for the exemption stated in Segtion HQ.O?%S)U), Florida Statutes. | further certiy that the Information
incicated on s repont or supplemental reppst is trie and accurate and tat my signature shalf have the same lagal effect as if made under oath; that | &m an officer or direcior
of tha corporation or the recdiver or mpowdred (o execule this report as required by Chapler 807, Florida Statutes; and that my nams appears in Block 19 or Block 113
changead, or on an atlaghrmart with an rpss, with aif other like ampowered, . .

. - 1-9-04  (904)353-5616

SIGRATURE AND TYPED OR PRINTED KAME OF JGNING OFFIGER OR m'asm—cu{p?_ Robinson Frazloome - ) Daylins Phane #

SIGNATURE:




