2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

— — —_— — i
DOCUMENT # P03000063338 Apr 18, 2005 08:00 AM
A Secretary of State
DJH ENTERPRISES, INC. ry
Principal Place of Businass  _ o 'Méjiing Address
61 LAKE FAIRGREEN CIRCLE 61 LAKE FAIRGREEN CIRCLE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168

1
RS s OB
Sufte, Apt #.ete. T S| Sue.Ant 4 et 15t MOORE CR2E034 {10/04)
City & State =TT ) City & State 4, FE! Number ’ Applied For
__ ] ] _7 45-0517298 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired g‘g‘g{i lﬁgﬂ“m’m
6. Nama and Address of Current Registered Agent ) 7. Name and Addrass of New Ragisterad Agent
S S = : E - Name ’ . i
g.lA?EEEI’:EEGESEEN CIRCLE Street Address {P.O. Bax Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168 .
City ) FL Zip Code

8, The above namad entity SGBMILS is statament for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant :

SIGNATURE

Sigraluie, tyrod of printad mema of regrstersd agent and tifla f seplicabk T INCIVE Registerad Agent signaturs raquitad whan reinstating o DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Foe Will Be $550.00
Make Check Payabie to Florida Department of State

8, Election Campaign Financing  $5.00 May Be
Trust Fund Contributian,  [J  Added 1o Fees

10. S BFHICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILF D I o T ooetete i ] Change ] Addition
HAME BARNETT, PETERR NAME UIO000=13533

STREETADDAESS |61 LAKE FAIRGREEN CIRCLE STREET ADDALSS B4/1805-201 29018 159,75

oTY-ST.71P NEW SMYRNA BEACH FL 32168 CIy-S1-7IP

3 s T ) Oloeste e ' o [l Change [ Addition
NAME BANETT, PATRICIA B NAME

STRCET ADDRESS 161 LAKE FAIRGREEN CIR SIREET ADDAESS

CIY-S1-2P NEW SMYRNA BEACH FL 32168 GiTY-S1-71p

TILE - ’ - O oelee” B ™ T Change [ Aadition
NAME HAME

STRITT ADORESS STREET ADDRESS

Y- 81-2P Ty -SI-7p

e ' Dosee | e [l Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

oYY -57-2P I GTY-ST 2P

e © [Opdete WIE ’ [ Change [T Addltian
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CinY-SI. 2P

ML T : J Deite nng o 7 Change [} Addin
MAME KA

STREET ADDRESS STREET ADDRESS

CITY- 57- 2P oInY-$T-20

12. | hereby certify that the information supplied witti Tris Rfing does not qualify for the exemption stated in Section  13.07(3), Flarida Statutes, | further certiy that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or thé recelver ar frusiee empaowered 1o execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Blogk 10 or Bleck 111
changed, or on an attachment with an addraess, with all other fike empowered.

SIGNATURE: WJ}E&%&Q R_(DAkver] Dﬁ/é’ﬁﬁ/ 236 435550C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Doytena Phons K




