2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Aug 13, 2004 8:00 am

DOCUMENT # P98000086202

1. Entity Name

Secretary of State

08-13-2004 90069 026 ***150.00

DHCH, INC,
Principal Place of Business : Mailing Address
14999 RIVERS EDGE (T, .14999 RIVERS EDGE (T
#102 #102 54088175
FORT MYERS, FL 33908 FORT MYERS, FL 33908 ‘
e N R WO AR
Suite, Apt. #, etc. ’ Suite, Apt. #, étc. 08102004 Chg-P CR2E034 (10/03)
City & State N City & State 4, FEl Number Applied For
65-0869208 Not Applicable
;xp | Gountry ‘ Zp Country 5. Certificate of Status Desired (| geae-;i’esqtﬁ?e‘gmnai
6. Namg and Address of Current Reglstered Agent 7. Naﬁe and Address of New Regl d Agent

e e o e p— i _——— e s e -

'HALSTEAD, DONALD
4220 JACE CT.
ESTERO, FL 33928

N Name.ba_"}‘_zd__; /7/3&3‘3(@9‘/ —— [ -

Stregl ﬁddress éP,O‘.? Ny g E
. 7

mber is Not Acgepjable)

e C7 -

)

“Foesd rlyecr

FL "53990

8. The ahove named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.

office of registered age'nt. ar both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE :
Signature. typadlor pnnted Name of registered agent and uile it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
il
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e In accordance with s. 607.193(2)(b), F.S., the
Due by Seﬁtamber 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD . TMLE er h) . Mhange [ Addition
MAME HALSTEAD, DONALD NAME :
| Halstorod Donmstel
STREET ADDAESS | 4220 JACE CT. STREET ADDRESS 9 K
orv-si-ze | ESTERO, FL 33928 ov-swe | VEFE Riverr Edye c7
TILE ’ ‘ {3 Delets TE e Ol crange [ Additien
NAME NAME
$TREET ADDRESS STAEET ADDRESS
CIY-ST-2P ‘ CITY-ST-2P
LE i HILE [ Ghange [ Addition
NAME - - —— L a R NAME © _
STREET ADDRESS STREET ADORESS e
CITY-ST-2P CITY-ST-7IP
TITLE WILE - O crange [T Addition
NAME NAME .
STREET ABORESS STREET ADBRESS
Y -ST- 2P CITY-ST-20p
TLE TITLE "Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CIY-ST-2IP
TMLE ! TILE O change [ Addition
NAME i NAME * ’
STREET ADDRESS STREET ADDRESS
GCITY-ST-1P -, ; CITY-ST-2P

12. | hereby cerity that the information supplied with this filing does not quality for the exemption stated in Section 119.067(3Xi), Flarida Statutss. |'further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddre ith ail otger li

SIGNATURE:

empowered.

=~LIGNATURE AND TYPED OR PRIRTEB-RAME OF SIGNING OFFICER OR DIRECTOR

werld
stord §+0-01y

Date

239~ 7e7-¢705)

Daytime Phone #




