2004 FOR PROFIT CORPORATION FILED
~_ ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P00000034016 ecretary of State
1. Entity Name
i 04-21-2004 90080 044 ***150.00

D H 8 MED, TRANS,, INC
Principal Place of Business Mailing Address
76 BERWICK CIRCLE ' 76 BERWICK CIRCLE
SHALIMAR FL 32579 SHALIMAR FL 32579

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)

City & Stale City & State 4. FEI Number Applied For

59-3642768 Not Applicable
i Gountry op Country % Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Cme e ——— — e ——

_ ggl?:%}\ésN%EL%SLAKSEEN A Street Address (P.Q. Box Number is Not Acceplable}

SHALIMAR FL 32579

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 opligations of registered agent.

SIGNATURE
Signature, lyped or printedd nama of registered agent and tida f applicable. (NOTE: Ragislerad Agent signature required when reinstatng) DATE
8. Election Campaign Financing $5.00 may Bs
Trust Fund Confribution. {1 Added to Fees
10. - QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD [ Detete TLE [[JChange  [[] Additicn
NAME SIMPSON, DEBORAH G NAME
STREET ADDRESS | 76 BERWICK CIRCLE STREET ADDRESS
CITY-$T-21P SHALIMAR FL 32579 CITY-ST- 7P
TE vsD 3 pelete TLE [[J Change  [J Addition
MAME SIMPSON, ROBERT W JR NAME
STREET ADDRESS | 76 BERWICK CIRCLE STREET ADDRESS
CITY-ST-ZIP SHALIMAR FL 32579 CITY-ST-21P
FITLE 1 Detete TITLE [ Change  [[] Addition
SMAME i i —— - B NAME R P — —— - R —_ - . e mi—
STREET ADDRESS STREET ADDRESS
CITY-57- 2 CITY-ST-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P oITY-5T-7P !
RLE [ Datete THLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TOLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
_indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gther like empowered.

changed, or on an allagkment with an addrass, with &l
‘ [/
SIGNATURE: " 43 A 006 /) /;/0‘{ SLSO-LOR4Y67

s
GNING OFFICER OR DIRECTOR Dayume Phone #




