2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR), , FILED

DOCUMENT # P95000066555 Apr 23,2008 08:00 AN
1. Entiy Namo Secretary of State
DMH ELECTROLYSIS, INCORPORATED
Frireipal Place of Business Mailing Acicress
909 CENTRAL PARKWAY 909 CENTRAL PARKWAY
e T H"“"l Hl ml‘ |H"||m "m ""l ll"l Illll |”|l |"|’ |H|i |”‘||HH||’
2. Principal Place of Busingss - No PO Hox # 3. Mailing Addrags

Suite. Apt. #, etc. Suile, Apt. #, etc. 15t MOORE CR2ED34 {10/07)

City & State City & Stale 4. FEI Number Applied For

65-0609961 Not Apglicable
Zp Cauntry Zp Country 5. Ceruficate of Status Desired 0 $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

g(%ﬂgé;¥th§EEK¥VAY Sraet Address {P.O Box Number is Not Acceptablg)
STUART FL 34994

City FL Zipp Code

8. The avove named annty submits this statement for the puspose of changing its registered office or registered agent, or totr, in 1he State of Flonda. 1 am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Suanatd, typod o erieesd pare of o Gered ngertavd (16 | arplease {NGTE Ragisiered AZont unenlud requiren v sueetnarngy MATE

9, Election Campaign Financny  $5,00 May Be
Trust Fund Contrisuoon. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 peete TILE O] Change (] Acdition

NAME HORVATH, DENISE M NAME

STREET ADDRESS (502 S. RIVERPOINT DR, STREFT ADDRESS 9 150,00

CITY-ST-212 STUART FL 34994 CITY-ST-2IP

TITLE 7 Detete THTLE [dCrange (] Aadition

HAME HAME

STREET ADDRESS STRFET ADGRFSS

CITY-51- 21 CITY-§1-2IP

i 7 oaete TIME (O change [ Audition

NAME . HAME

SIREFT ADDRESS STREET ADDRESS

CTY-$1-2P e8I 2P *’_'

mif [ pelete TiILE [ Change [ Additon

HAME HAME

STREFT ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-0T- 29

TILE 3 Deicle TIMLE O Charge [ Addiiion

HAME NAML

STRELT ADDRESS STAEET ADDRESS

CITY-S1-217 CIry-51-2p

TITLE O pelete TLE [J Crange [T Addition
HAME HAME

STAEET ADDRESS STAEET ADDRESS

CIFY-Si-7 CITY-ST- 289

12. | hereby certify that the information suppted with this filing does net qualfy for the exemitions contanad in Section 119, Florida Statutes | furtar certify that the information
indicated on this report or suppiernental report is true and accurate and thal my signature shall have the same lega: ertact as if made under oath. that | am an officer or director
of the corporaiion or the receiver or trustee empowered 10 execule this report as required by Chapier §07. Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilhycss, wilh ail olher ke empowere:d

SIGNATURE: i perze /M% Y-/ 7-08 / 772)263-5) 5%

SIGNATYRE V-rweu OR BRINTED m\’n’os SIGNING OFFICER OR DIRECTOR Cxe Bayl.mo Froie »




