2004?1 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 26, 2004 8:00 am

DOCUMENT # P03000109555

1. Entity Name

DHA LIMITED., I.NC.

Secretary of State

07-26-2004 90010 041 ***150.00

Principal Place of Busingss Mai!ing'Address

1229 NETTLES BLVD.:
IENSEN BEACH, FL 34957
{

1229 NETTLES BLVD.
JENSEN BEACH, FL. 34957

140493910

2. Principal Place of Business 3. Mailing Address

AR AN EAR TR

Suite, Apl. #, elc, Suite, Apt. #, i,

— — -—

e

RACINE HALL DORIS
1229 NETTLES BLVD.
JENSEN BEACH, FL 34957

kS

—

07142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
g?\ —O3 ol3) el wfNot Applicable
2 ? t Zi ! i
s ; Country F Couniry 5. Cerlificate of Stalus Dasired ] $8.75 Additionat
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
L Narne .-

- _—TE T T T e — fagteean T —

Street Address {P.C. Box Number is Not Acceptable}

City

FL | Zip Code

the obligations of registered agent.
f

b

SIGNATURE

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

Signature, Iyﬁed of inied name of registered agent and ditle i applcable,

(NOTE: Regisiered Agent sgaaiure roquired when rainstating)

DATE

[P . '. VT -

""%: FILE NOWII” FEE IS $150.00 -

8. Election Campaign Financing™s -

- '$5.00 MayBe

ln accordancé with's. 607. 193(2)(b) F.S., the

e Due by September 8, 2004 I S “. ;Trusl Fund COntnbd[iOﬂ Added toFees - corporatlon did not receive the prior notlce
0. - R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P (3 Delete TITLE [ change [ Addition
HAVE HALL, DAVID I~ KAME
STHEET ADDRESS | 1229 NETTLES BLVD. - STRFET ADDRESS —
CHTY-ST-ZIF JENSEN BEACH, FL 34957 CITY-ST-ZIP
TITLE VST [ 2elete THLE [] Change [ Additicn
NAME RACINE HALL, DORIS HAME
STREET ADDRESS | 1229 NETTLES BLVD. STREET ADDRESS
GiTY-ST-71P JENSEN BEACH, FL 34957 GiTY-ST-7IP
TITLE ! [ celete TLE [ Change {3 Addition
NAME | HAME
STREET ADDRESS ‘ STREET ADDRESS

B 1 - e et e e R GV GTP - [ D e e N e e e A T e
TITLE 1 Dalgte TTLE [JCrange ] Addition
HAME . NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-7IP . GITY-ST- 2P
TINE O oeleze HILE OO change ] Addition
HAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2iP B CITY-§T-21P
e " P . [ Delete TILE [Jchange [ Addition
NAME et HAME
STREETADDRESS | >+ - ot STREET ADDRESS - - Coen T B
COTV-ST-ZP. = e (eem — L - CITY-§T-7IP Tt .

12. | hereby cerlify that the inip
indicated on this report of supplementafeport is true an
of the corporauon or thejreceiver or rustde empowred 10 exs:

.-

accurate and thal

pplisd with this filing does not qualiy for the exemplion stated in Section 119.07(3)(i). Florida Stalutes: | further, certify that the information
y sigrature shall have the same legal effect as il made under oath: that | am an officer or director
as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'7;9\?@:{ F12-220-571§

SIGN| N? OFFICER OR DIRECTOR

Date Daytires Frene #

Hw i




