2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

T T @ | Apr 25, 2005 08:00 AM
D Smgﬁl;;yENT # P03000141833 -| SR Secretary of State
D. H. T. CONSTRUCTION INC.

Principal Place of Business  Mailing Address
104 COBLECT 104 COBLE CT
LOKGWOOD, FL 32779 LONGWOOD, FL 32778

—— A

02182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rg=Tope RoTRaF

45-0528946 Nat Applicable
K. Centificats of Status Desired [ ?g'ggfgfm

6. Name and Address of Currant Registared Agent

rsonEor O DO NOT WRITE
LONGWOOD, FL 32778 : - - lN TH’S SPACE

8. The above named entily submits this statament for the purpose of chenging s registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligationS ol registered agent.

SIGNA A — : 420 -68
, fyped o printed nama of raghvisrad agent and tte of spplicatis. INGTE. Regi ¢ Agent Sig! retuinedt when F DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May B¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, R Added to Fees
10, OFFICERS ANDDIRECTORS |
mE D
NAME GABLE, TIMOTHY C
STREET ADDRESS | 104 COBLE CT
Cv-STP [ LONGWOOD, FL 32779 -
UrnnN330140
TME D (4/25405~80149~-004 150,00
NAME GABLE, DANA B

STREET A00RESS | 104 COBLE CT
CITY-5T-2iP LONGWOOD, FL 32779

Tk
RANE

s DO NOT WRITE

_ IN THIS SPACE

RaxE
STREET ADDRESS
Cay.§7-217

Wi

NENE

STREET ADDRESS
CiTY-81-21P

e

NAME

STREET ADLRESS
CITY-87-2IP

12. | hareby cerzl that the indormation suppiied with this ng does not gualify for the exemplion stated in Section 112.07{ 34, Florida Statutes. Hurthar cortify thal the information
indicated on 15 report or supplemental report is true and accurate and that my signature shall have the same legal etiect 2s if made under cathy; that | am an officer or diractor
of the corporation or the receiver or trustes empoweared to execule this !epon as required by Chapier 607, Flarida Statutes; and that my name appears in Block 18 or Block 1111

changed, or ot an g t with: an affdfass with alf (@e empowered
sranmu&&& - 20-C5~ 22(-436- YIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daythma Ppone #




