2004 FOR PROFIT CORPORATION
.- .2 ANNUAL REPORT (AR).. .

FILED
Mar 05, 2004 8:00 am

DOCUMENT # P97000054794

1. Entity Name

DMH ANTIQUES, INC.

*  Secretary of State

(02-23-2004 90060 008 ***150.00

== o

Principal Place of Business Mailing Address
686 5. YONGE ST. - 686 S. YONGE ST. -
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 : B B 4 0 4 B 2 8
T |
4. Principal Place of Business 3. Mailing Address ]”,l || “! 1t i
i f 1) Hi 1K :
Suite, Apt. #. etc. Suite, Apt. #, elC. MOORE CR2E034 (11/03} :
City & State City & State 4. FE! Number Applied For
59'3464340 Not Applicabte
Zp Country p Country 5. Cerntificate of Status Desired (] g‘gfq::ﬂ'b"“'
8. Mame and Address of Current Registered Agent 7. Name and A dr of New Ragi d Agemt
Name R
e T T e e e T T e D e e e o B R o e g R e i Tl e
it gng;HE' F?AAJ;:?A;! DR - A - - Streat Address (P.0O. Box Number is Not Acceptable): R C e
DAYTONA BEACH FL. 32118 -
Ci Zip Coce
” FL >

B. The above named entity submits this statement lor the purpose of changing its regi d olfica or regr

_the obligations of registared agent.

ed agent, or both, in the State of Florida. | am familiar with, and accepl

5.2

SIGNATURE " - f_
m-.ym_ummnmdrmwnmnnuwnhm. {NOTE: Reguaderect ADen! SONANME NGNS whan rencting) . DAaTE 7
9. Election Campaign Financing ' $5.00 Moy Ba
Trust Fund Contribution, O] Added to Fees

IRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete ME O crange [ Addition
NANE SUE RIVARD NAME
STREETADDRESS | 37 COQUINA CT DR STREET ADDRESS
chy-s-2p - [ORMOND BCH FL 32175 cy-s1.21p :
me [ Delete TME O crange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
Giry-si-ap Cv-ST1-ZP
wmE .. Bloeee g ome _— I Change [ Addilion
NAME et e e - . . [ - "AME_ - o~ - - e - - . -
STHEET ADORESS - STREET ADDRESS - ‘

LR S RNty N1 -y 55 P OS] N
e : K 3 Delets e [ Change [ Addition
NAME KAME
STREET ADOAESS STREET ADDHESS.

CaTy-ST- 2P TCITY-5T-29

THLE [ velete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-sT-2P oY-§T-20

e - ) 3 beite me OiCrenge [ Addition
NAVE NAME

STREEY ADDRESS STREET ADDRESS

CATY-ST-20P CITY-57-2P

indicated on this repern or supplemental repon
of the corporation or the receiver or trust
changed, or an an attachment with an addrass,

SIGNATURE:

12 | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Sectior 119.07(3)(i), Aorida Stanstes. | further certify that the information
is true and accurate and that my signature shall have the same lagal eifect as it made urder path; that | am an officer ar director
red 10 exgcuta this repor as requived by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Black 11 if

thyall other like empgwered.
o P ¢ HRRRIS

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICED OR DIRECTOR




