FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000042531 ' 04-29-2004 90248 014 ***150.00

1. Entity Narme

D & H LEASING ENTERPRISES, INC.

Principal Place of Busingss Mailing Address
6260 S. TEX POINT 6260 S. TEX POINT 9 4 07 25 37

RS e i D A8

04262004 No Chg-P CR2E034 (10/03)

___.DO NOT WRITE IN THIS SPACE -

- Centii Desi $8.75 Additional
5, Certificate of Status Desired [ Fee Raguired

6. Name and Address of Curtent Registered Agent

£200 5 FeX BONT | DO NOT WRITE
HOMASASSA, FL 34448 IN THIS SPACE

-

8. The above named entity submits this statement for the purpose of changing its régistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or prnted name of registered agent and tille it applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Eiection Campalgn ﬁnancmg 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. O
0w L, ‘OFFICERS AND DIRECTORS ]

e | D .
nme 2. o| PETERS, DAVID A
STREET ADDRESS. | 6260 S. TEX POINT
ory-s1-7P | HOMASASSA, FL 34448

i
i
(3
L

TLE
NAME

STREET ADDRESS
GIfY-ST-2P e

e o wEQe3A11664 sk e e o > el e N Applicable -]

me

e DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS

CHY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TITLE
NAME ' /
STREET ADDRESS ‘ s
CITY-57-2P P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an cfficer or director
of the corparation or the raceiver or trustes empowered 10 execute this report as.required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attach ith an address, with all other lika empowered.,

SIGNATURE: David A, Peters #-27-68 3 (- 1e55

SIINATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR HRECTOR Date Daytime Phong #

/
/

’



