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2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N94000002427

1. Entity Name
DHS ATHLETIC BOOSTERS, INC.

FILED
o
OLNOY 19 AMIO: 10

Principal Place of Business

10055 SW 180 AVE RD
DUNNELLON, FL 34432

Mailing Address

10055 SW 180 AVE RD
DUNNELLON, FL. 34432
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4. FEl Number Apptied For
59-3330808 Not Applicable
5. Certiticate of Status Desired [ $8.75 Additional
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B. The above named entity subm:ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

{NOTE: Registarad Afjes ’ signature raquired when reinstating)
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9. Election Campaign Financing
Trust Fund Contribution.

Filing Foo is 361.25
Due by Sq:tem 8, @

$5.00 mayBo |
Added to Feas

10. OFFICERS AND DIRECTORS
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12. | hereby cerlify that the information supplied with this fuhng
indicated on this report or supplemental report is true

does not qualify for the exemption stated in Section 1194 075{3)(:) Forida Statutes. | turther certify that the information
accurate and that my signaturs shafl have the same legal effect as if made under cath; that | am an officer or direclor

of the corporatian or the raceiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appeays in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Fke empowered.
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