2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

1. Enbly Name Secretary of State
DHBA ENTERPRISES, INC.
Principal Place of Business dMailing Address T T
6811 BLUFFS BLVD. 8811 BLUFFS BLVD,
TEMPLE TERRACE FL 335817 TEMPLE TERRACE FLL 33617
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FILE NOow!tli FEE !§ $150.00 8. Etection Carnpaign Financing $5.00 May Ba
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NAME MCCRORY, DALE NAME
STREETADDRESS (8811 BLUFFS 8LVD. STHEET ADDALSS
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12. {hereby certily that the information supplied with this filing does not qualify for the exemgtion stated in Section 11 9.07?3)(5,‘:, Florida Slatutes, 1 further certify that the informalion
indicated on this report o suppial { report is true end accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or directar
of the corporaton of the recewer or iy
changed, of on an attachmernt ?\rith a

SIGNATURE:

ce empowared 10 execute Hus report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
dress, with all other ke empowered, H

Pro  2-10-04 m

LA
— \r
B I AT T &MY TUDETY i ST I TET tdALEE v Careh sathire Tl e T o = P N T AT T




