2005 FOR PROFIT CORPORATION

FILED
Apr 28, 2005 08:00 AM

] _~ ANNUAL REPORT
DOCUMENT # P02000089892 '

1. Entity Name :
DH SUPPORT SERVICES, INC.

Secretary of State

" Mailing Address

1071 SOUTH ALHAMBRA DRIVE
IRCKSONVILLE, FL 32207

Principal Place of Buslng—s?

1011 SOUTH ALHAMBRA DRIVE
IACKSONVILLE, FL 32207

AR

2. Principal Place of Business 3. Maling Acdross )
Sui #etc. - Bul # el
Suite, Apt #.etc. ulte, Apt. #, et 03282005  Chg-P CR2ED34 (10/03)
City&State ~ " 4] City & Stae 4. F7L Number Applied For
803-0045380 ot Applicatle
1 - - Z C " T s -
2ip Bountry " ountry &. Cartficate of Status Desired o $8.75 Additignal
Fee Reqtired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T = s L - - Marme - - b
CHAMBERLAIN, JOEL C .
4905 BELFORT RD STE 110 Street Adaress (P.O. Box Nurmbar is Not Acceptable}
JACKSONVILLE, FL 32256 ) =
Cily FLi Zp Code
8. The above named enfity submits this statement Tor the purpose of changing its regisiéred office or registered agent, or bioth, in the Stale of Florida, | am famifiar with, and accept
the chligatons of registered agent. -
SIGNATURE —— - -
Sigrature, typad or printad name of registered agentand itle F applicatle INCTE Ao $tered Agard sigraturs requited wiren relrstatngl BATE
FILE NOWI! FEE IS $150.00 8. Eiecton Camoaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fags
10. - "~ OFFICERS AND"Q RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O pdtete e ’ e s . T3change = L1 Addition
NANIE HAZOURI, DONNA NAME _ Lotan3an2ic
STALET ADUAESS | 4011 SOUTH ALHAMBRA DRIVE STHCET ASDRESS (M4/28/05-80066~021 150, 00
CITY-§T-2iF JACKSONVILLE, FL 32207 CITY-§T-21P
[z D - Ooeme — e ; [lchage  [J Addiian
NAME HAZOURJ, RICHARD L HAME
STREET AIDRESS | 1011 SOUTH ALHAMBRA DRIVE STREET AODRESS
CTY-ST- 2P JACKSONVILLE, FL 32207 CITY-ST- 7P
e o [ Deele TE CJchange [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T- 2P CITY-$T- 2P
e - ) ] Defete me T3 Ghange [ Additon
NAVE NAME
STREET ADDRESS STREET ADDRESS
Giry-ST-2P Ciry-5i- 2P
— — — o poagn - [JChange L1 Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-5T-21F
T ) o U Defete TME [Jchangé [ Addition
NAME HAME
STREET ADDRESS STRFT RO(RTSS
LIy -57-2F CITY - ST-21P
12, | hareby certity that the mjorrnatibﬁ supplied Eth this filing does nnt:qhaﬁiy for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further ceriify that the information
indicated on lﬁis report or suppiemental repart is true and accurate and thal my sigrature shall have the same Jegal effact as if made under oath; that 1 am an officer or director
of the corporation or the recelver or rusice empowered 1o execute this repornt as required by Chapter 507, Florida Siatules, and that my name appears in Block 10 or Block 114
changed, or 6n an %wﬁh all other like smpowered,
’ £ :
SIGNATURE; «~ S Kochredd L S zane, WA B4329¢T
Vg SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR ; Data Daytme Fhona

= T il



