2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCIUMENT # Po1000098532

1. Entity Name

DLH REALTY INC.,

Jan 31, 2004 08:00 AM
Secretary of State

Pancipal Place of Business

33 NORTH 8TH STREET
HAINES CITY FL 32844

Mailing Address

33 NOHTH 6TH STREET
HAINES CITY FL 33844

2. Prncipal Place of Busimess

3. Maikng Address

W

IR

A

Suite, Apl. # efc.

Suite, Apt. #, sic,

MOORE CR2ZE034 {11/03)
Ty b Sale Ty & Stete 4 FEIbumber Fophed For ]
o 59'3749%45 Mot Apphcabie
2 Country Zip Cournry 5. Certicate of Status Desied [ $8.75 Additionat
] Fes Reguircd
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent -
Nama

HOWES, LILY
2227 MALLORY CIRCLE
HAINES CITY FL 33844

Street Addrass (P.O. Box Nurnber 1s Mot Acceptabial

City

FL i Zin Co-{ié

8. The above named emity submits this statement for the purpose of changng its registered office or regiztered agent, or both, m the State of Flonda. | am familiar with, and accepnt

the obligations of rogistered agent.

SIGNATURE . : : - o : =T
Signarure. yped oF panted name of registesed agont and Sie # applcable {NOTE. Registerea Agent wgnatue requived wicn. roiastasng) L DATE L S
- S
FILE NOW!I! FEE i_S $150.00 9. Election Campaign Financing $5.00 May 8e
Atter May 1, 2004 Fee will be $550.00, Trust Fund ConfBution. Added 0 Feas
Make Check Payable to Florida Departiment of State

15, OFFICERS AND DIRECTORS 1. RDONICNSICHANGES T0 OFFICERS AND DIREGTORS IN 11
L PD ] peiete fijit3 Tlohange [ Addition
WAME HOWES, DAVID W PAME

STREET ADDRESS | 33 NORTH 6TH STREET STREEY ADDRESS HOnOtEs T4 7

BYSLZP |HAWNES CITY FL 33844 ev-51- 29 HerU2A04-ER0a8-008 150,00

et VETD 3 Dejete me Dichange [ addition
HAME HOWES, LILY HAME

STREET ACDRESS |33 NORTH 6TH STREERT STREET ADRIRESS

cr-ST-IP THAINES CITY FL 32844 § owasnw s R
TRE O Cetete TLE [ Change [T Addition
NANE MAML

STREET AODRESS STREEY ADORESS

T SF- 20 CIFY.ST-2P o

1314 7 Desete e 1 Change 3 Adéfion”
NAME NANAE

STREET AQERESS STREET ADDRESS

CiTY-ST- 2P  J owvste o
TIE 7 Dulele THE Ol Change [ Addition
MAME KAME

STREET ADDRESS STREET ABORESS

oY -S57- 4P N CITY-87- 2P . B
THLE £ Detete TRE 7 Change T Addition
NAME NAME

STREFT ADDAESS STREFY ADDRESS

CITY-ST- 18 TiTY-ST-2 o

12. { hereby certify that the information supplied with this filing does not quaiy for the exempiion stated in Section 119.07{30). Florida Staties. | urther certify that Ihe infomation

indicated on this report or supplemental report is rue and accurate and that my signature shall have the sarce legal effect as if made under oath, that | am an officer or director

of the corporation O the receiver Or trusles
changed, or on an attachment wilh §

SIGNATURE:

with gt other fike empowerad.

empowered {0 exegcute this report as requited by Chapler 807, Florida Slatutes, and that my name appears In Block 10 or Block 11 if

|28 4 ehz-t2 2234

T




