2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) S FILED

DOCUMENT # P95000066555 L. Mar 26, 2005 08:00 AM
1. Enty Name - Secretary of State
DMH ELECTROLYSIS, INCORPORATED
Principal Place of Businass : T . -r;.(‘_lailin-g:; Addréss -
8909 CENTRAL PARKWAY 909 CENTRAL PARKWAY
STUART FL 34984 . STUART FL 34894
T AR MR
Suite, Apt #, etc. - T Juite, Apt. #, elc, ] 1st MOORE CR2E034 (10[04)
Ciy & State o City & Siate 4. FEI Number Applied For
. L 65-0609961 Mot Applicable
Zp : County @ Country 5. Cerlificate of Status Desired O gi'gi!ﬁgg;"“"aj
6. Name and Address of Current Registered Agent 7. Nams and Address of New Hegistorad Agent

Name

HORVATH, DENISE M
909 CENTRAL PARKWAY
STUART FL 34994

Street Address (P.C. Box Number is Not Acceptable)

o City FL | Zip Code

8. The above namaed entity submits this staternent for the pu-rpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE - I _ .

Sgrature, ypeo of nurted name o regsteied ag;nl.a;pd e 1§ apphnabie . {NOTE Ragisterad }ma;ri S\QI’I;!IIJIB requerad WHaD irslating} DATE
T T
FILE NOW!! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet.a Will Be $550.00 Trust Fund Contribution, L]  Added fo Fees

Make Check Payable to Flatida Department of State
10, ) OFFICERS AND DIRECTORS L ;l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TTLE D J Dalete Tl HOonnnaTToL T Ghange 3 Addition
o HORVATH, DENISE M e 03/26/05-80013-001 150,00
SIRCET ADDRESS | 502 §. RIVERPCOINT DR. SIRELT ADDRESS
ony-S1-7P STUART FL 34294 ATY-51-4
TiiLE 1 Delete N ) Change  [] Addition
NAME HAME
STREFY ANDRESS STREE] ADDRESS
Cy-s1. 7P CHY-8T. 4P
[HLE [T Delete 1l O change [T Addition
NAME NAMF
SIREET AQDRESS STREET ADORESS
Y- 5807 CIY-S1 2IF
Tl [ pelete N B [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY.510P restoaw
e [ Delets L [ change [ Addition
NAML HAME
SIRFFT ANDRESS SIRZC] ADDRESS
[W1L SN ¥ {4 THY-GL P
e [ Detete ni [ change [ Addition
HAME NAML
STRCET ADDRESS STAILT ADDRFSS
cily- 8- 20 oY St aw

12, | heraby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicatéd on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111if

changed, or an an attachrnent with #h address, with gil other like empowered. . .
SIGNATURE: //ﬂﬂ,/ Loy a B8 jéf%j’ FAZ-Z83-5/ 58
. ! /7 Lata

szsagcﬁuns AND TYPED OR ?ﬁarsu NAME OF SIGNING OFFICER OR DIRECTOR Laylrme Prone #




