~ FILED

2007 FOR PROFIT CORPORATION Jul 19, 2007 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P95000066555 07-19-2007 90025 027 ***150.00
1. Entity Name
DMH ELECTROLYSIS, INCORPORATED
-~
Principal Place of Business Mailing Address
909 CENTRAL PARKWAY 909 CENTRAL PARKWAY . '
STUART, FL 34994 STUART, FL 34934 . .
e AR AT
Suite, Apl. #, eic. Suite, Apt. #, aetc. 07052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0609961 Not Applicable
Ze Cauntry Zp Country 5. Certificate of Staws Desited ] ?i;esq Addiional
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name
HORVATH, DENISE M
809 CENTRAL-PARKWAY Street Addrass (P.0O. Box Number is Mot Accaptabla)
STUART, FL 34994 S
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida, 1 am tamiliar with, and accept
the ohligations of regislered agent.

SIGNATURE
Signalure, lypad or printed narma ol registered agen: and twe it applicabie {NOTE: Ragisterad Agenl slgnature required when rginstatng} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporaticn did not receive the prior notice.
10. QFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete THLE [J Change (] Addition
NAME HORVATH, DENISE M NAME
STREET ADDRESS | 502 S. RIVERPOINT DR. STREET ADDRESS
CiTY-ST-ZP STUART, FL 34994 CITY-ST-2I°
TTLE 3 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-ZIP
TLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TLE £) Detete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-57-2IP
TIME 7 Delete TITLE [C] Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-§7-21P
TITLE 1 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$3-2IP

12. | hergby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supglemental report is true and accurate and that my signature shall have the same legal eftect as if made uncer cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecule Lhis report as required by Chapter 807, Flarida Statuies: and thal my name appears in Block 10 or Block 11
changed, or on an anachmyh an address, with all other like empowered.

SIGNATURE: P2 B Depise Horvath 7-13-07 772-282-875

NATURE AMND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #

AR




