2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2004 8:00 am

DOCUMENT # P03000141833 Secretary of State
1. Entity Name s e 3
D. H. T. CONTRUCTION INC. 03-08-2004 90029 007 150.00
Principal Place of Business Majling Address
104 COBLE CT ' 104 COBLE CT
LONGWOOD, FL 32779 LONGWOOD, FL 32779 2%“2,1
v |!III]IINIIIKIIIIWIII]IIIIIIIIIImIIIﬂIHIIIHWIIlIIIﬂNIIIIlIII
Suite, Apt. #, etc. Suilte, Apt. #, ete. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Us- 05254 Not Applicable
Zp Country Zp Country B. Certificate of Status Desired [ gg;fq Addtonal
8. Name and Address of Current Registered Agent 7. Namo and Address of New Reglatered Agent

Name

“GABLE;TIMOTHYC™ — * - T - — = . e Ce

104 COBLE CT Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32778

City FL | Zip Code

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

YSIGNATURE
- Signatwre, typec or printed name of registered agert and tile # appiicabla. (NOTE: Registarad Agent sionatung racquivid whan rentaing) DATE
o ";_ “* "PILE NOWII! FEE I8 $150,00° - " - 9. Election Campalgn Flnancing ... - ss.oo May Be

. =After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Addad to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O3 Delete TTLE [Jchange [ Additlon
NAME GABLE, TIMOTHY C NAME
STREET ADDAZSS | 104 COBLE CT STREEY ADDRESS
Crry-§1-2P LONGWOOD, FL 327789 cry-s1-2p
e V] L petete TME [ change [ Addition
HAME GABLE, DANA B NAME

§TREET ADDAZSS | 104 COBLE CT STREET ADDAESS

CTY-5T-2P LONGWOOD, FL 32778 ciy-§7-2P

TME O Detete TLE [ Change  [J Aduition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 . . CY-§T.ZP . . - - .
TILE 3 Delete TLE O change [ Addttion
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P LrTY-ST.2P

TILE H petete TITLE [ Change (] Adkittion
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-§7-2P LTY-ST- 2P

TMLE L2 Detets TILE _ Ol change [ Addtion
HAME NAME )

STREET ADDRESS STREET ADDAESS

CY-§7-2P CITY-ST. 2P

12. 1 hereby certify that the information supplled with thia filing does not qualify for the exemption stated In Sectlon 119.07{3){1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

smmwns@.;mﬁ I’\odol-&_, ’)m‘\% Gak\e. 2-4-04  Yo1-962-48E]

SIGNATURE AND YYPRD O PRINTED NAME OF SIINING OFRICER OR DIRBCTON Daytirne Phone #




