, FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000042181 Secretary of State
1. Entity Name (03-23-2005 90034 008 ***150.00
D. M. HOME SERVICES, INC.
Principal Place of Busineas Mailing Address
2318 CONGRESSAVE.  ~ 2318 CONGRESS AVE.
CLEARWATER, FL 33763 CLEARWATER, FL 33763
2. Principal Place of Business 3. Mailing Addrass ' lw E%m%%%ﬁm%ﬁﬁ% ﬂﬁ
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 (10/03)
City & State City & Siate N 4. FEI Number Applied For
. RO-OPPE P4 | Not Applicable
Zip Country p Country 5. Certificata of Status Desired [ fg'gfm"fgg“’“”
6. Name and Address of Current Reglsterad Agent 7. Nama and Addresa of New Roglstered Agent
Name
MARTIN, DOUGLAS H [ S :p‘z:;: = Lecgis . £
2318 CONGRESS AVE. eet Address (P.0. Box s eplabie
CLEARWATER, FL 33763 l3of Aornan . Circle
City | Zip Code
Y ol AHerdor FL I R £ 53

ment for the purpose of changing its registered office or registerad agent, or both, in the, State of Florida. | am familiar with, and accept

QH (mog K j//c/e;g’

8. The above named entity submits this s]
the obligations ent.
SIGNATURE =

Signatune, typad or primed name offegiyrad agan and tile ¢ appicable. (NOTE: Regrsierad Agent signiature required when reinelating)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $6.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Dekes e L/ Pres. 2 Thange [ Addilion
HAME MARTIN, DOUGLAS H NAME Iarnton, Petcglas A
STREET ADDRESS | 2318 CONGRESS AVE, STREETADORESS | 9 B & & it Cincle
CITY-ST-2IP CLEARWATER, FL 33763 CITY-8T-ZP Salm  Fhnd o, 7 L. BygsS-3F
THLE 1 veletn e 4 Cicange ) Addition
NAE NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-1-7F
e O pees TN : [ Cange {7 Addiion
HAME WAME
STREET ADDRESS STREET ADORESS
P : T emvsie - | oo -- - - - -
FITLE LJ petata - TMLE DOt [ addion -
HAME NAME
STREET ADDRESS } STREET ADCRESS
CoY-ST-21P CY-§1-29
TITLE 1 essle THE [Jchange [ Asdlion
RAME NAME
STREET ADDRESS STREEF ADDRESS
aiv-51-1P CIY-ST-ZP
TITLE [ Detete TME [ change [ Addiion
HAME NAME
STREET ADORESS " STREET ADORESS
CITY- 5T-2IF CITY-57-ZIF

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutas. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same tegal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwgred to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an e an address, alt other fike

SIGNATURE: s \X* \ Q- lé:O’S

SIGMATURE AND TYPED OR tuTn NAME OF SIANING OFFICER OR DIRECTOR




