FILED
2005 FOR FROFIT CORFORATION Apr 13,2005 08:00 A!

DOCUMENT # P96000094756 Secretary of State

1. Entity Nama

H.B. ASSOCIATES/DMC, INC.

Prncipal Place of Business Maiiing Address
419 NORTH RING AVE. 419 NORTH RING AVE,
TARPON SPRINGS, FL. 34689  US TARPON SPRINGS, FL 34689 US

R

04112005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P Rppied T

58-3410561 Not Applicabla
" $8.75 additional
5. Cenificate of Status Desired 3 Fee Rotuired

6. Name and Address of Current Registered Agent .
HAMILTON-BLUM, ROBERTA
419 NORTH RING AVE, Do NOT WR‘TE
TARPON SPRINGS, FL 34685 IN THIS SPACE

8. The abave namad entity submits thig statement for the purpose of changing its registered office or raglsterad agant, or both, in the State of Flarida. | am familiar with, and accept
the abhgations of registered agent

SIGNATURE
Signalure, typed er printed nama of regrstered agent ant tille if applicable {NOTE Registerad Agent signatura required when reinstating) OATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 way 8¢ LIR=n24 20
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution I AddedtoFoes 4413 05-5300849~0 4 150 Rt
10. OFFICERS AND DIRECTCRS [
UTE PT
NAME HAMILTON-BLUM, ROBERTA S. '

STREET ADDAESS | 419 N, RING AVE,
CITY-S1-2P TARPON SPRINGS, FL

TILE VPS8

NAME HAMILTON-BLUM, PETER W.
SIREET ADDAESS | 419 N. RING AVE.

GIry-S1-ap TARPON SPRINGS, FL

TINE
NAME

st DO NOT WRITE
e - INTHIS SPACE

NAME
STREET ADDAESS
Cimy.51-2p

1IMLE

NAME

STREET ADDFESS
GIvy-sT-21P

e

NAME

STREET AUDRESS

GIrY-5T-2IP

12, 1 hereby centify that the inforgagtion suppl:ed with this filing does not gualily for the exemption stated in Section 119 O7(3)i), Florida Statutes | further ceriify that the information
mdicated on this report o stiptamenig! remort is true ard accurale and that my signature shall have the same legal effect as # made under oath, that | am an officer or directar

of the corporation ot the regeiver or trdstediempawered to executg this regog as rpquired by Chapter 607, Florida Statutes, and that my name appears m Block 10 or Black 11 if
shanged, or on an aftachmmignt yith affar ith alf other likg/empow,

SIGNATURE:

MGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daylime Phone &




