2004 FOR PROFIT CORPORATION
... ANNUAL REPORT (AR) B FILED

DOCUMENT # P00000011285 Feb 02, 2004 08:00 AM
1. Eniity Name Secretary of State
D & H INTERSTATE PROPERTIES, INC.
Principal Place of Business ' Maﬁing Address )
3808 MAGNOLIA POINT LANE 3808 MAGNOLIA PT LN
ST. AUGUSTINE FL 32088 ST. AUGUSTINE FL 32086
T RGN R
Suite, Apt. #, elc. Suite, Apt, # elo. ’ B MOORE CR2EG34 {11/03)
City & State City & State - 4. FE! Number ] Applied For
59-3626223 Mot Appircable
Zip Country Zp Country 5. Certificate of Status Desived [ gi-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggﬁigﬁg&':ﬁr LN Sreat Address (P O, Bax Number 1s Not Acceptable)
SAINT AUGUSTINE FL 32086 i
City FL | Zip Cade

8. The above named enlily submits this statement for the purpose of changing ts registered ofice of registered agent, of boln, in the State of Florida. | am famiiiar with, and accept

the ohligations of registered agent. - . .
SIGNATURE G M 7&&4 @2‘% . J/)O //o‘if/ﬁj

Signatlre, typed or prmted e of rﬁ”jﬁﬁa agant and tilke if apphcable (NOTE Regislered Agent signature required when renstating) _
"FILE NOW!!T FEE IS $15000 . , _ T
Ao liay 1, 2004 Fee il bo $550.05° e A e o S50 e

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD [ belele TIMLE [ Change  E_] Addition
HAME HEAD, DOROTHY L NAME
STREET ADDRESS | 3808 MAGNOLIA POINT LANE STREET ADDRESS UE fgg?’%gﬁg%?egs :
OTY-S-ZF | ST. AUGUSTINE FL 32086 ETv-ST. 20 ’ 033-005 150.40
TIHE VD Tl Delete. TE [JChange L] Addflion
NAME GRIFFIN, TERESA D HAME
STREET ADDRESS | 3808 MAGNOLIA POINT LANE STREEY ADDRESS
CiTY - ST-2P ST. AUGUSTINE FL 32086 CITY-S5T- 2P
TME O Detete e S O Change [ Addition
NAME NAME
STREET ADDRESS STRELT ABDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 0 Delete TLE ichange ] Addition
NAME NAME
STREET ADBRESS STRELT ADDRESS
CITY-ST-21P eITy -S1- 1P
TITE Cloeiee 1 mu ) [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-21P CITY -ST-ZP
THILE '  Ooeee NI Ol change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ITY-ST-21P oITY-§7-2P

12. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further gertify that the information __
indicated on this report or supplemental report is true and accurate and [hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recerver or trustee empowered to exacute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. .

SIGNATURE:W [ertp @n‘fz; vr f,ége/{y Py~ )-SS72.

OF SIGNIMNG OFFICER OR DIRECT: Daylime Phone 1




