FILED
2005 FOR PROFIT CORPORATION Feb 08, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P04000023306 02-08-2005 90020 021 ***150.00
1. Entity Name
DMH ENTERPRISES, INC.
_ Principaf Place of Business Mailing Address
18293 N. CR. 349 18293 N. CR. 349 y
O'BRIEN, FL 32071 O'BRIEN, FL 32071 5 0 0 1 2 z 1 !]
e S VAR EEY R A IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272605 Chg-P CR2E034 (10/03)
City & State : City & State 4, FEI Numper Applied For
X0 — 05_508 ) l Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired a gizsq l'?if:;“"“a'
6. Namo and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name o )
COULTHURST, BARBARA
172 W. MAIN ST. Strest Address (P.O. Box Number is Not Acceptabls}
MAYO, FL 32066
City FL l Zip Cods

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, anc accept
the obligations of registered agent.

SIGNATURE
Signature, typac or pented name of registacrad agent and tite if zppliicable. (NOTE: Aogistored Agert sigratre requsted when renstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TmE P O delete ™me [ change [ Addition
NAME HERRON, DAVID M SR. NAME
STREET ADDRESS | 18283 N. CR. 349 STREET ADDRESS
cITy-ST- 2P O'BRIEN, FL 32071 CIrY-S7-2P
TITLE v [ pelets TME [ Change [ Addition
NAME HERRON, DAVID M JR. NAME
STREET ADDRESS | 18293 N. CR. 349 STREET ADDRESS
CITY-5T-BP O'BRIEN, FL 32071 CITY-ST-2P
TME 8T [ pelete TINE [} Change [ Addition
NAME HERRON, MARY N HAME
STREET ADORESS | 18293 N. CR. 349 ) STREET ADORESS
CITY-ST-2P O'BRIEN, FL 32071 CY-ST-ZP
TITLE [ telete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-2P CITY-ST-ZP
THLE [] pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-St-aP Laoy-S1-71P
TME O Delete TME Jchange [ Addltion
HAME : NAME
STREET ADDRESS STREET ADORESS
CTY-ST.21P CITY-57-2IP

12. | hareby certify that the information supplied with this filing does not qualily for the sxemption stated in Section 119.07(3)(i), Florida Siatutes. | further canlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad ta exacute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 1¢ or Block 111f

changed, or on an att; . nt with an address, with all other like empowerad.
SIGNATURE: @BQ M N e 0 i/}g fas és@n(,— 150

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR TDate Daytime Phone #




