2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000045359

1. Entity Narme
D & H DOLLAR HOUSE, INC.

Principal Place of Business Mziling Address
2725 LENCH PLACE 2725 LENCH PLACE

SARASOTA, FL 34235 SARASOTA, FL 34235

2, Pgi‘ncipal Place of Business 3. Mailing Address

9 Lecuwesd Fides i

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 03, 2005 8:00 am
Secretary of State

02-03-2005 90029 031 ***150.00

WG En

01272005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number, Applied For
ARASOT A FL Aw-OFC7 £3¢ Not Applicabia

Country Zip Country

34)‘}’434935 NANATEE

] $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

DRAKE, J. KEVIN Dowtée> DoA-/\/

1432 FIRST STREET Sreet Adgioss (5 Q) Bx NuTpe s JOLATG=PEbED, 4 o g

SARASOTA, FL 34236

O _SARASTA FL | 59075

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 Fiorida. | am familiar with, and accep!

the obligations of registered ag%/
SIGNATURE L 2> 2w-

Signaturs, typed or ponted nama of registered agenl and title it applicable. {NOTE: Rogistored Agent signature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa|gn Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND BIRECTORS . . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oeiete TMLE {] Change [ Addition
NAME DOAN, DONALD NAME
STREET ADDRESS | 2725 LENCH PLACE STREET ADDAESS
CITY-ST-21P SARASOTA, FL 34235 CITY-51-2IP
TITLE D [ petete TITLE [ Change  [C] Addition
NAME DCAN, HONG NAME
STREET ADDRESS | 2725 LENCH PLACE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34235 CITY-81-2IP
TMLE [T Detate TILE {JChange [ Addition
THAME ™ T e CNAME T T T T TR " S
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-51-21P
TILE [ peiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-8T-2IP CITY-8T-2IP
TITLE O Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP CITY-51-2IP
TILE ) Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executa this report as recpired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: 4 e8mmn 05

SIGNATURE AMD TYPED Of FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ O o{

Daytme Phone #




