2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 15, 2005 08:00 AM

DOCUMENT # P84000017732

1. Entity Name
D & H STUDIO, INCORPORATED

Secretary of State

Principal Place of Business Maillng Address

1065 SILVER BEACH ROAD #15 1065 SILVER BEACH ROAD #15
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404

AT AT

01102005 No Chg-P CR2EN34 (10/03)

DO NOT WRITE IN THIS SPACE PR Fppieata

65-0489314 Not Applicable
" $8.75 additional
5. Cartificate of Status Deslred a Fea Requited

6. Name g;__d Address of Current Hmrcd Agent

HUTCHINSON, DIANE M DO NOT WRITE

1065 SILVER BEACH ROAD #15

RIVIERA BEACH, FL 33404 IN THIS SPACE

8. Ths zhove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
th phligations of registarad agent.

SIGNATURE .
Sigmatute, typed of printed nama ef regisiorsd ngem and il It applicants, HOTE. Regnslored Agen! signature required whea reinstating) DATE
FILE NOWIl FEE IS $150,00 9. Blection Campaign Ainancing $5.00 way Be
Aftar May 1, 2003 Fee will be $5%50.00 Trust Fund Contribution. Ol AddedtoFees
10 QFFICERS AND DIRECTORS T
TITLE PDCS
NAME HUTCHINSON, DIANE M
STREET ADGRESS | 1065 SILVER BEACH ROAD #15
arv-st-ze | RIVIERA BEACH, FL
— T HO0000264097
03/16/05~-R0001-023 150,00

NAME, DITTMER, ROBERT H
STREET ADBRESS | 1065 SILVER BEACH RD #15
CIvy-gr-Zr RIVIERA BCH, FL

TITLE
NAME

avsran DO NOT WRITE

’ IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2P

TRLE

NAME

STREET ADDRESS
CITY-ST-ZP

THLE
NAME
STREET ADDRESS
CITY .57 2P .

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0?%3)(:’). Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal etfact as if made under ocathy, that | am an officer ot director
of the corporatlon of the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an akachmgnt with an address, with ]l othgr like empowered.

SIGNATURE: (Dr/;uob[ U%J u_sodmé/?i/of S%/-FY5~3|787

D OR PRINTED RAME OF SIGNING OFFICER OR DWRECTCOR Daylime Phoria #




