2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P030001 101 13

1. Entity Namg ~~ .
DM HOMES INC"’“'" T

-

04-19-2004 90323 022 ***150.00

HENDRICKS, DANIEL S
108 CHANNEL DRIVE
LAKE MARY, FL 32746

T R ' ' Cen " ' i R - )
i
- Principal Place of Business ——  — - -+ - Maiting Address -= - - e s e T smeTms T K
108 CHANNEL DRIVE- ™~ - % - - . 108 CHANNEL DRNVE - -- - - R
LAKE MARY, FL 32746  US LAKE MARY, FL 32746 US ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Q'_PJILJ g! Not Applicasle
Zp Country Zp Country 5. Certificate of Status Desired [ ss 75 Agditional
e e _ . Fee Required B
6 Name and Address of Current Registered Agent 7 Name and Address ol‘ New ﬂeglslered Agent
Name

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

City

FL l Zip Code

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

the obligations ¢l registered agent.

SIGNATURE

Signalure, tywed or prated 1tame of registered agent and tite if applicable

(NOTE: Registaraxd Agent signature reguired when rainstating) DATE

FILE NOWIII FEE |s 5150.00
After May 1 2004 Fee will be $550.00

9. Election Campaign Financing -
Trust Fund Centribution.

$5.00 May Be
Addad to Fees

™.t ™ "~

10, . . OFFICERS AND DIRECTORS (AR ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ belete TITLE [l change [ Addition
NAME HENDRICKS, DANIEL S o e

STREET ADDRESS | 108 CHANNEL DRIVE ~5TR£ET ADDRESS

CTY-ST-2P LAKE MARY, FL 32746 ciiy-s1-2p

TILE VP (1 petete TTLE [Jchange [ Addition
HAME HENDRIDKS, MICHAEL P NANE

STREET ADDRESS | 1307 BLACK WILLOW TR. STHEET ADDRESS

CITY-ST-ZF ALTAMONTE SPRINGS, FL 32714 Ciy-sr-7Ip

TME - -= a - m—— - —[.Delete-. TME —— . o . _.Iichange. [ Additior [ _
NAME NAME ’ B
STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-S5i-ZIP

TME [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-21 CITY-SF- 2P

TITLE [ Delete TITLE [JChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-$t-2P

TIRE (3 Datete TILE [JChange [ Additien
NAME HAME

STREET ADDRESS GTREET ADDRESS

CITY-ST-ZP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

indicated on 1his report or supplemental reportis rue and accurate
of the corporation or the receiver or trustée empowgted 1o execut
changed, or on an aftachment wigkan a s aljgheklik

SIGNATURE:

powered.

d lhat my signature shall have the same legal eflect as if made under cath; that | arm an officer or director
s report as required by Chapter 607, Florida Stalules; and that my name appears in 8lock 10 or Block 11 it

7/"//”/ Yo? flo-2/1¥

ASGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Caylime Phone #




