' B o FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

P Secretary of State
DOCUMENT # P04000022841
1. Entity Name 02-11-2005 90057 022 158.75
DJH SERVICES, INC.
Principal Place of Business Mailing Address
2 RAL POINT DR 2332 CORAL PQINT DR
C?AstEcCOORAL FL 33990 CAPE CORAL FL 33980 6 B 0 0 5 3 1 0
2. Puncipal Place of Business 3. Mailing Address ’[Ilﬂmnl IMIIN I I |I|ﬂ ll ﬂ“”lll"m’ mm “
Suits, Apl. l. aic. Suite, Apl. ¥, etc. 15t MOORE CR2E034 (1w04)
Ciy & Stat City & Stats FEIN Number Appiied For
783957 . | [votAppicabie
Zp Couintry Zip Country 5. Certiicate of Status Desired ?g-;i‘;ﬁ“""”
6. Namo and Mdms of Cum Rogistsred Agent 7. Nams and Addreso of Now Registarad Ageml
o - = . em T
;ggg%Mo‘RRt’ggerT DR Streat Addrass (P.O. Box Number is Not Acceptabla)
CAPE CORAL FL 33990
. City " FL ] Zip Code

8. The above named entity submits this siatermant for the purposo of changing its registered ofiice or registorad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
+ "

SIGNATURE

(NOTE Rogriersd Aper SIGnaiure e s when Mg ilng} DATE

Sgnatire, lyped o printed nome o mgcieed agent and e ¢ aopicabis

9. Elaction Campaign Financing ~ $5,00 May Be
Trust Fund Contiibution. [J

.},. 3

L
"~.

Make Chack Payabla :‘o n@_nga sartmant of Siats Added 1o Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

nut c O oeler . e Dchange [ Acdition
e HIGHAM, DANIEL KAME

SIFREI ADDRESS | 2332 CORAL PQINT DR STREET ADDRESS

ar-sr-27 | CAPE CORAL FL 33860 CITY-ST- 2P

TiLE O Detete TILE Ocharge [ Acdition
NAME HAME

SIREET ADDRESS STRECT ADDRESS

CIIY-51.2P orv-si-2p

i N . _ I;] Delsts TnLE Ochangse O MmUon
NAME HAME h

SIREET ADDRESS STREETADDAESS
~Cirf-Siae - —_— : Q¥ -5 B —=—

g LT Detste e [Dcnange [ Addition
NAE TS

STREEN ADORESS STRTET ADDRESS

QiY-Si-aP OTY-S1-7P

e . 3 petee i1t O cnange [ Addition
N RANE

STREE! ADDALSS STREET ADDAESS

cry-si.2p oY-stzp

TITLE ; I Deteta WILE [Dchange [ Addilion
NAML NAME

STREET ADDAESS SIREET ADDRESS

cny-si-ap CITY-ST- 2P

12. | heraby certily that the information supplied with this filing does not quality for the exemplicn stated in Section 118.07(3¥i), Florida Statutaes. § further cartify that the information
indicaled on this report or supplemental report is tue and accutate and thal my signature shall have the sama legal effect as if made under oath; that I am an officer or director
of the corparation or the receiver of trustes e ed 1o executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attach, with an addragé, with all @fher like rad ey
SIGNATURE: < ‘é 0S JSIIHsY

SIGRATURE AND TYPEWCR PRINTED NAME OF SIGNING uﬂé:yl’ou DXRECTOR




