FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90205 050 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000063338

1. Ertity Name

DJH ENTERPRISES, INC.

Principal Place of Business

61 LAKE FAIRGREEN CIRCLE 4
NEW SMYRNA BEACH FL 32168

Mailing Address

61 LAKE FAIRGREEN CIRCLE

NEW SMYRNA BEACH FL 32168 Jaufuovl

L

2. Principal Place of Business 3. Mailing Address

Bl

Suite, Apt. #, efc. Suite, Apt. #, eic.

)

MOORE CR2E034 (11/03
City & State City & State 4. FE! Numbar, Applied For
‘-('5/—05 I—' aq g Not Applicable
Zip Country Zip Country » ! $3.75 Additionat
5. Certificale of Stalus Desirad [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ke i e e . _— " s e e v e el Name L L Lt e —— . . =
BARNETT, PETER R -
61 LAKE FAIRGREEN CIRCLE Street Address {P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The above named entity subrmits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute. lyped or printed name of registered agent and titis if apphcable. (NOTE: Ragistered Agenl signature required when reinstabng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
h: D (O Delela TITE SECRETARY () Change  JX{ Addition
NAE BARNETT, PETER R NAME PATRAC A . (DRLNETY
STREET ADDRESS |61 LAKE FAIRGREEN CIRCLE swerraooness | 1 AMKE FAIRE LBEN A K.
a-sizp_|NEW SMYRNA BEACH FL 32168 avsiw | g SA¥enA deack FL BR1EY
TME ,\}_‘\‘ =T CEE e e L3 Detete e [Jchange [ Addition
NAME o STl L NAME
STREET ADDRESS |~~~ A et STREET ADDRESS
CiTY-ST-2IP ) L CITY-ST-2IP
TILE ! O petete TITLE [ change  E] Acdition
TTNAME T T s e e e T e - m— T tr—— i o 2 NAME TR T T S —— m e Gy =t e o e - ity et
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE 7 celete THLE [ Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE ] Delete g [ Change  [C] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TIEE P {1 petete TITLE [ change  [] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with atl other like empowerad. "
SIGNATURE: /. [ R5e—m Vi (Se S ff/ a‘?/ﬁc}' 356 Y23 5300
! Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




