2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # P02000109046

1. Entity Name
D. H. MANAGEMENT, INC.

04-16-2004 90092 041 ***150.00

Principal Place of Business

1151 COATES LANE
CUDIOE KEY, FL 33042

Mailing Address -

1151 COATES LANE
CUDIOE KEY, FL 33042

94953619

AU A SR

2. Principal Place of Business 3. Mailing Addregs
Aeo) Ecb fve Reol Lesp Ave
Suite, Apt. #, ete. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)
City & State — & State 4. FE! Number Appliad For
Ec B S nts ~L /J oA & ~L 55-0801198 Not Appiicable
Zip cuntry Zip Country " ) $8.75 Additionat
. D M N
39?70/ é f}’ﬁie‘b 3250/ AR D §. Certificate of Status Desired ! Pee Required
’ 6. Name and Address of Current Registered Agent ~7. Name and Address of New Registered Agent |-
Name

HANDA, DENNIS B
1151 COATES LANE
CUDJOE KEY, FL 33042

Aaudg, D Eriris 8

Street Address (P.C. Box Number is Not Acceptable)

Peos cer fvs

City /I//éléau.eu.f e / FL | 55

Cotda
070 /

8. The above named entity submits this statement for the purpose of changing its reglstered office istered agent or b State of Forida, | am familiar with, and accept
the obllgahons of registered agent.
p 7 a
SIGNATURF DEAA 1S 2. ﬁéﬂﬂb# / s

Signalure, typed or printed name of reqrstered agant and litle it applicabls.

{NOTE: Fleuw enl signature 1equued whan !emalalmg)

. FILE NOWNI FEE 1S $150.00 8. Efection Gampaign Fnancing $5.00 May Be

‘- After May 1, 2004 Feo will be $550.00 Trust Fund Contriplition, Added 1o Fees

10, ° OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

e P [T Oelete TLE F & Change [ Addition
NAME HANDA, DENNIS B HAME Horn s 4 DErriss B

STREET ADDRESS | 1151 COATES LANE STREETADDRESS | 2 a2 /e &Ean A vE

ory-s-ze | CUDJOE KEY, FL. 33042 oITY-57-ZP /,[ Eebuvpale Fe 82 Fos

TIE v O palete TmE B changs [ Addition
HAME HANDA, DEBRA L HAME Mwub R, bDepreA L

STREET ADORESS | 1151 COATES LANE STREET ADDRESS | el £/ ,e E&Ed AveE

CITY-ST-7P CUDJOE KEY, FL 33042 CITY-ST-2IP MELBoLAE y -y 3,2?0 /

TMMLE _ [ Deteta TITE ’ [[1Change [ Acdition
HAME ’ - T Y e - o S N
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-2p

THLE 1 pelete TIMLE [ Change [ Aqdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 24P CITY-ST-21P

e O Delete TITLE [ change [ Addition
NAME HAME

- STREET ADDRESS STREET ADDRESS

CY-ST-ZP any-§T-ap S

TIME O nelete TITLE [JChange [ Addition
NAME HAME

‘STREET ADDRESS STREET ADDRESS

CITY-$T-2IP Ciry-S8T-2iP

/'—\.

12. | hereby certify that the information supplied with this filing does not qualify for the exem;
indicated on this reperl or supplemental report Is true and accurale and that my signat
of the corporation or the receiver or lrustee empowered 1o execute this report as req
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Deansss B. A arbd s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICEH @R DIRECTOR

/

n stated in Section 119.
shall have the same ie
d by Chapter 607, Florj

)i}, Flonda Statutes. | further certify that the information
effact agif made under oath; that | am an oflicer or direclor
alutes; And thal my natne gppears in Block 10 or Block 11

32(-¥37-03/4

Daytms Phang #

/S (oY
Ot !/ 4
: 7




