FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000075695 ecretary of State
1. Entity Name 04-29-2004 90308 022 ***150.00
DHS MAINTENANCE MANAGEMENT INC.
Principal Place of Business Mailing Address
327 W NY AVE 352 CONNECTICUT AVE 1IVIL8/77
LAKE HELEN, FL. 32744 LAKE HELEN, FI. 32744
LR

2. Principal Place of Business 3. Mailing Address i I 1‘ I

Suife, Apt. #, efc. Suite, Apt. #, etc. 02142004 ChgP CRZE034 (10/03)

City & State City & State 4, FEI Number Applied For

59-3662940 Not Applicable
e Country Zip Gountry 5. Certificate of Status Desired O ?ge.;esq S:I:ditional
- - -~ B.. Name and Address of Current Registered Agent . 7. NMame and Address of New Registered Agent

Name "

PRESTON, TODD W
352 CONNECTICUT AVE Street Address (P.0. Box Numnber s Not Acceptable)

LAKE HELEN, FL 32744

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

$1}

[ T

B

SIGNATURE S
‘Signaturs. typed or printad name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F}nanc‘mg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P . [J Delete TILE SECTY - TREAS. 3 Change Addition
NAME « | PRESTON; TODD W NAME TTeon W Presrans
. STREET ADDRESS | 352 CONN AVE STREETADDRESS | B 5™ dpumier ot AVE.
~CITY-ST-2P LAKE HELEN, FL 32744 CV-ST-IF L DAL MZelpr L£L. 274
THLE VP 55 O pelete TME DiRE cTeor [ Change B Addition
NAME PRESTON, G _gJTHIA B NAME Y LIy RrRr s mar
STREET ADDRESS | 352 CONN’»A F STREETADDRESS | Ba~a Eornt o> /fooT A V4.
CITY-S§T-2P LAKE.I;?_E'EEN; FL 32744 CITY-ST-2IP LAt e hn . 337 o
TMLE 1 Dejete TITLE [ Change [ Addition
‘NAME“-‘-!' - - —— L anand - - - e — - NAME - PR - - i — - Co - o
STREET ADDRESS STREET ABDRESS
CiTY-ST-2P CIFY-3T-2IP
TMLE O Delete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-ZIP
TITLE [ pelete TiTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2IP
TITLE 71 Delete TITLE O] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fillpg does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true afid hccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver optrustee empowered toexecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment widan address, with All offier like empowered.

SIGNATURE:\.J»//w- [ Tobh w.PRESTor 2470y 386 -8o0l- 369

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Data Daytima Phane #




