FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P96000100906 ecretary of State
1. Entity Name 04-27-2005 90338 038 ***150.00
DJH MANAGEMENT COMPANY, INC.
Pringipal Place of Business Mailing Address
291 E IEFFERSON ST 291 £ IEFFERSON ST &UUt0D1LY
BROOKSVILLE, FL 34601 US BROOKSVILLE, FL 34601 US
ST s e A ITEL AR RS
Suite, Apt. 4, atc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3414192 Not Applicable
Zip Country ap Country 5. Certificate of Status Desiced [ fg ;esq Additional
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENSLEY, DONALD J
201 E. JEFFERSON ST. Straet Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34601

City FL | Zip Code

8. The above namad entity submits this siatemant for the purpose of changing its ragistered office or ragistered agent, or hoth, in the State of Florida. |1 am f'[miliar with, and accept

the obligations of registered agent. M
SIGNATURE .. l+ l, S D g

Sigrnture, typed or printedt neme of tagrsered dpent and titie it Applicable. {NOTE: Aegistered Agent signaiure required when reinstating) DATE
FILE NOWIII FEE IS 51'50_00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Q Added to Fees
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P i 7 Delete TLE [JChange [ Addition
NAME HENSLEY, DONALD J. NAME
STREET ADORESS | 291 E JEFFERSON ST STREET ADDRESS
CIY-ST-2P BROOKSVILLE, FL CITY-51-2PF
Tme D O oetete TMLE O change ] Addition
NAME HENSLEY, ETHAN NAME
STREET ADDRESS | 291 E JEFFERSON ST STREET ADDRESS
cITy-8T-2P BROOKSVILLE, FL 34601 CITY-51-21P
TTLE D ’ ’E-gsm TMLE [ change [ Addgition
NAME HENGEEYBLAIR NAME
STREETADDRESS | 284-EJEFFERSON ST STREET ADDRESS
CITY-S7-2P BROOKSWILLE-FL 34601 CAY-ST-2P
TME [ belete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TME O etete TME [ Chenge [ Addition
NAME NAME
STREES ADORESS STREET ADDRESS
CITY-S7-2F CITY-ST-21P
TIME O Defete TMLE O change [ Addition
NAME RAME
STREET ADDRESS B . STREEY ADORESS
CITY-ST-2P TN S CITY-ST-20

12. | hereby certify that the infermation supplied with this filin 3 doas net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trusteée empowered to execute this report as required by Chapter 607, Florida Statuteﬁ' and tbat my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address Mt? &ll other like empowered. .

Lo

AR VI e ST M . \-{’ lS DS 382_‘[C\b '%C\ [q

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF OFFICER OR Date®




