FILED

2004 FOR PROFIT CORPORATION Apr 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P95000009222 ecretary of State

1. Entity Name

04-12-2004 90252 027 ***150.00

D.LH., INC.

Principal Place of Business

15838 GLENEAGEL CT

Mailing Address

15838 GLENEAGLE CT

JYUJIUOLY

FT. MYERS, FL 33908 US FT. MYERS, FL 33908 US
e s e O D
[3002 Baywwoes Way | [3coz  BRYWNwove WAY
Suite, Apt. #, efc. Suite, Apt. #, etc. 04032004 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
NA PLES FL 4?‘5 b3 F L 65-0560066 Not Applicable
" 7 " L
3 f_:? 0% ?:)mz LIE R 5}; jos g_oaun;r—yc TR 5. Certificate of Status Desired O ?g'gfqm"c’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
PR T _ Name o

HALL, DENNIS L
15838 GLENEAGLE CT
FORT MYERS, FL 33908

Street Agd P.O.B is N
Tiaas " BRI N uesB i ay

CityA/A’pLéﬁ

FL | *§5705

8. The above nameg entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the abligations of registered agent.

SIGNATURE

A et

Swwﬁm prutted narme of registered agent and iitle if applicable,

(NOTE: Registered Agent signaturs requred when renstatng)

4/3/o'f

FILE NOWN) FEE IS $150.00 §. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Cantributian. Added to Fees
0. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Detete TITLE (R [0 Change [ Adcition
NAME HALL, DENNIS L NAME PEBRECCH & Heb Lo
STREET ADDRESS | 14640 LAKE OLVE DRIVE SHECTADDRESS | 3oz BRYAwWos wHAY
CFY-ST-Z¢F | FT. MYERS, FL ey §1-2° Nabigs € L ER/AR
TLE (3 oelete e ! [dChange [ Aedition
NAME NAME
STREET ADDRESS STREET ADBRESS
GTY-ST-ZP CITy-51-2p
TiLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - e —_— _
CTY-ST-2P OITY-S1-2P A
TLE O belete TIiE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiiY-ST-2P
TMLE [ pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDAESS . ST STREET ADORESS
ev-st-ap b L T GITY-ST- 2P
TiLE T 3 oslete TITLE O change [ Audition
RAME - - HAME
STREET ADDRESS. | - oy STREET ADDRESS ) )
CITY-ST-ZF i3« “*rariai” @b 0" 4. CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07E3Hi), Florida Stanstes. | further certify that the informatton

indicated on this report or supplemental report is true and accurate and that my signature shal have the sama legal &

{ect as if made under path; that | am an officer ot director

of the corporation of the receiver of Tustes empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed. or an an attachment with an adcdress, with all other like empowerad.
4/34. 7 (3356d- 5%

SIGNATU R@—"" 7 #lael
IGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #

A

Dennzs L. tlaLe

Cate

v



