2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000098532

1. Entity Name :

DLH REALTY INC.

Ps':ncipal Place of Business Mailing Address

" 22T i L[(,—-n-.
33 NORTH 6THSIREET 27 33 NORT .
mw&m ceci ! v re st Heees ¢ 4

Hnes ST Fezzey, 7 338G~

2'217 Nl ¢

FILED
Jan 20, 2005 8:00 am
Secretary of State

01-20-2005 90032 015 ***150.00

500038
TR AP R 00V

DO NOT WRITE IN THIS SPACE

01652005 No Chg-P CR2E034 (10/03)

4, FEI Number R Apptied For
59-3749445 Not Applicable

5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Mame and Address of Current Reglstered Agent

- e —

'HOWES; LILY ~
2227 MALLORY, CIRELE
HAINES CITY; FL*33844

PO B .

| DGNOT ‘W-RIVTEE"{;_ NoR
~ IN'THIS SPACE

8. The above pamed entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed namae of registerad agent and file ! applicabla, (NOTE: Ragiclered Agent signarire required when rsinsiating) DATE
FILE NOWII!' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

Aftor May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

PD .

HOWES, DAVID W

33 NORTH 6TH STREET
HAINES CITY, FL 33844

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

VSTD

HOWES, LILY

33 NORTH 6TH STREET
HAINES CITY, FL 33844

TME

HAME

STREET ADDRESS
CITY-$71-2P

TILE

MAME

STREET ADDRESS
CiTy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TMLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CiTY-8T- TP

12. | heraby certify that the infarmation suppiied with this filing does not gualify for the exemption stated in Section 118.07(3){)), Florida Statules. 1 further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directer

of the corporation or the receiver or trustee empowered 1o e
changed, or on an attachment with an address, with all,

SIGNATURE:

r lke emp

& thigyeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 18 or Block 11 if

vSTo Lalr/:hﬁw&

(/<hh <

SIGNATURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR

Dhytime fhore ¥

Q@EC3-422-2239



