2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR) °
DOCUMENT # P95000011016

1. Entity Name
D & H TRADING COMPANY, INC,

Apr 01, 2005 08:00 AM
Secretary of State

Principal Place of Business -

3712 SE 18TH AVENUE
Sé.PE CORAL FL 33504

Maﬂing Address

3712 SE 18TH AVENUE
CAPE CORAL FL 33804
U

2. Prncipal Placs of SBusiness __

3, Mailing Address

Suite, Apt. #, efc.

I

I

ll

|

|

IR

Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04
City & State T T City & State 4, FEI Number Applied For
T 65-0552335 Noat Applicable
Zip Country Zp Couriry 5. Ceriificate of Status Desired O $8.75 aaditionat
Fae Required
6. Name and Addrtess of Current Registered Agent 7. Name and Address of New Registered Agent
i B ) ) Name ' '

DIRUSSQO, SHIRLEY
3712 St 18TH AVE
CAPE CORAL FL 33909

Street Address [P Q. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity sUBEATS this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accent

the cbligations of registered agent

SIGNATURE

Sgnalure, boed or printad remo ol mgistarsd agont and !«'lh;_.;' Apphcabla {NOTE Regsiared Agent signature reaursd when ierstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 vayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

i0. CFFICERS Ai‘\TD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PvP [ pelets me - D chiange 7 Addition
NAME DIRUSSO, DONALD NAME

SIREET ADDRESS 3712 SE 18TH AVENUE w SIREET ADURESS

CITY. ST- 7P CAPE CORAL FL 33504 . CITY-8T-2P

it TS - - O Delete it e Clcrange [ Addition
A DIRUSSO, DONALD ) N 4 ,i.ff;‘?“i"ﬂy 3614 -

STREETADDRESS [ 3712 BE 18TH AVE _ SIRELY ADDRESS #AANU05-80034-013 150,00
cov-sT-2p | CAPE CORAL FL 33904 ) CITY.5T- 2P

ME T l T Delete UnF [ cohange [ Addition
NapE NAME

STHEF [ ADDRESS - - - SIRLE i ADOKESS

Lary-S1.2IP CITY.57- 2P

me N O Deiete e Clchange [ Addiion
HAME RAME

STRECT ADDRESS SIREET ADORESS

ry-ST-7P Y S1-21P

HILE T - T st THLE [T change [ Addition
NAMIE NAME

STRTET AOORESS _ STRZET ADDRESS

CIrY-ST. 2P £1Y-51- 2P

e S T O Delete TmE Clctange ] Addiion
NAMF NAME

SIREET ADDRESS SIREE] ADDRLSS

CIve-$1.21P AR N

12. | hereby cartify that the informailon supplied with this filing doas net gualify for e exemption stated in Section 119.07(3)(i), Flerida Statutes. [ further certify that the information
indicated on tis report or supplemental report is frue and accurate and thar my signature shall have the same legal effect as if made under cath; that | am an officer r director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Staiutes, and that my name appears in Block 10 or lock 11 if
changed, or on an attachment with an address, with &l ather like empowerad,

SIGNATURE:

D,

] BMM

# Cnoal

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER DR DIRECTOR

Shicleq DoRusn Aotud deort 3-J

Dnv"ma‘?‘hone +




