2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P98000065512

1. Entity Name

2D & H, INC.

ecretary of State

04-30-2004 90307 048 ***150.00

Principal Place of Business

412 £, MADISON STREET
#1000
TAMPA, FL 33602

Mailing Address

412 E. MADISON STREET
#1000
TAMPA, FL 33602

,_v‘uu"u

AR VR R A T

2. Principal Place of Business #amng Add@s
. ox H8lelsR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & S 4. FEI Numnber Applied For
3 ?&’jﬁffﬁb Oy Q F(.f- 59-3524185 Not Applicabie
Zi G Z Count iti
P ountry 'p M3H 4 s 5. Certificate of Status Desred ~ []  $8-79 Additional
— Fea Required
6. Name arld Address of Current Heg]slered Agent 7. Name and Address of New Registered Agent
: Name

DOLAN, MARK

. 412 E. MADISON STREET
#1000
TAMPA, FL 33602 -

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

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

" the obiigations of registered agent

:

SIGNATURF

Signalure, typer or prinled.mineol registered agent and utle il applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2004 Fee will be $550,00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE D [ Delete THLE [ Change [ Addition
NAME MARSHLACK, DAVID G NAME

STREETADDRESS | 11140 7TH STREET E. STREET ADDRESS

GITY-ST-7IP TREASURE ISLAND, FL 33705 Ciy-s1-2IP

TILE [ Delete TIME ) Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-S1- 2P

TIE O vetete TITLE O change [ Aduition
MAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [J Delete TALE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CMY-ST-219 CITY-ST-27IP

TITLE O petete TITE O change  [J Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

FTLE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P ~ CITY-ST-21P

12. | hereby certify that the infofmatibn suppligd
indicated on this report or guppldmental dep
of the corporation or the re eiverjor trustee
changed, or on an altachr

SIGNATURE:

owered,

PN,

lity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e Ca—lvtashL:Q'f/é’(p/ C"/ (B 23534

YGNATURE WHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date Daytima Fhone #




