2004 FOR PROFIT CORPORATION

ANNUAL REPORT:{AR!}

FILED

DOCUMENT # P00000087545

1. Entity Name

D.J.H. INVESTMENTS, INC.

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90062 025 ***150.00

Principal Place of Business

6684 EASTON DR.
SARASOTA FL 34238

Mailing Address

6684 EASTON DR,
SARASOTA FL 34238

W AW e w T Tw

2. Principal Place of Busmess

314 Perewa

3. Mailing Address

Oaks Bivd. | 371 Benera

Oaks Bivdd.

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOCRE CR2E034 {11/03)

4. FEl Number

6 City & Stat &a

Forida

53’;52[61\3 \:t ofida

Applied For

65-1048225 Not Applicable

Zip

o ¥ S MY OIS

) _Ciorntry

Zp

3*1?5‘3_’“

Countr e
W3A:

D=‘-‘=$3':75>‘Addiﬁunal"

5= Cartitale of Statis Desited ™ !
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VOIGT & VOIGT, P.A.
2414 BEE RIDGE RD.

Name __

Street Address (P.O. Box Number is Nol Acceptable)

- SARASOTA FL 34239

City

Zip Code

FL

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered apent and title J applicable.

(NOTE: Regssierad Agent signature regquired when remstating)

DATE

8. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 11

THLE PT [1 Calete THLE ] Change [ Addition
NAME HERING, DEBRA J NAME

STREET ADDRESS | 6684 EASTEN DRIVE smeerooess |31 TH Beneva Caks  Bhud.

crv-sT-2P - |SARASOTA FL 34238 CITY-SF-7P Saaseta "_HO( da  =3423%

TmE VPS [ pelete TITLE ! ) Change (] Addition
NAME HERING, DEBRA J NAME

STREET ADDRESS | 6684 EASTON DRIVE sTreeTaooRzss | 3 1 14 Bbﬂ wa Qaks Bivd.

CTY-ST.ZP  |SARASOTA FL 34238 ONSIZP (S acasots  Hocida 34238

e [ Detete TME ! [ Change ] Addition
NAME e : SHAME~  — — ——

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TIFLE [ Delete TILE [ Change [ Addition
M NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-5T-2P

TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-57-2IP

TILE 3 pelete TITLE ] Change  [] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F l LTy -ST-2P

12. | hereby certify that the4

indicated

of the corperation crfhe re

on this rep

or yupplemental report is
iver or trustee empower

ormation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

t¢ execute this report as required by Chapler 607, Florida Statutes; and tiyat my name appsars in Biock 10 or Block 11 if

truefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
changed, or on an t with an ad@ wih?o her like empowereah 1 G]L“ )
SIGNATURE: JM PMng, EBRA . L]ERIN@ 217104 C\al- 1137

i

lerENATURE AND TYPED G PRINTED NAME OF SIGNINE OFFICER ORMRECTOR

Daytime Phone #




