2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000086202 e Feb 18, 2005 08:00 AM
. ity N :
1 Ently Hame Secretary of State
DHCH, INC.
Principal Place of Business  _ Malling Address
14995 RIVERS EDGE CT 1499 RIVERS EDGE CT
#102 #102
FORT MYERS FL 33908 = FORT MYERS FL 33908
i S Nl IRRRA Ao
Sute, Apt. #, eic, . Suite, Apt. #, stc 1st MOORE CR2E034 (10/04)
City & State - ) "City & State 4. FEI Number ' Applied For
] . 65-0869208 Mot Applicable
ap Country ar Country 5. Certificate of Stats Desied ] gi;i Additonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
—_— —_— — N ——
Tﬁgl_gngFE‘&,[é’RgoE%AéLEDCT Street Address (P.0. Box Number is Not Acceptabile)
FORT MYERS FL 33308 —
City FL Zip Code

8. The above namad enbty sobmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am Tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printad nama of registared agant and ttle T apphcable

NOTE Fagiglerad Agant signature requirad when relnstsling)

DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, BFRICENS AND DIRECTORS . ACDTIONG/CRANGES TO OFFICERS AND DIRECTORS IN 11

Ting PTD 7 Delste e UM I4R 75 ] change  [J Addition
NAME HALSTEAD, DONALD NaME 02/ 18/ 0580053 -002 153,00

STREET AUDAESS | 14965 RIVERS EDGE CT STREFT ADDRESS b "

ciTy-57-71P FORT MYERS FL 33908 “f aresrap

g S CCpatete nne [JcChange L) Addition
NAML NAME

STRECT ADDRCSS STRECT ADURESS

CiTy-§1-2IP CIY-53- 7P

e - T T3 Detete g Clchange [ Addiian
HAME HAME

SIREET ADDRESS STREET ADDRESS

CTY-5T-7P Qiiv-51-2F

e o - I petets umr [ Chaige  [J Addition
NAML HAME

STREET ADDALSS STREET ADDRESS

CiTY.ST-2IP CITY-31-7IF

e T [J Detete T [ Clange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S3-2IP CITY-31- 2P

T - 13 Detete e Ol change 1 Addition
MAME NAME

STREFT ADDALSS STREET ADDRESS

City.-51-7IP CiTY.57-2F

12, Vhereby c.ern‘g
indicated on

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Flerida Statutes, [ further certify that the infarmation

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to exacute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, wijh all ofhey 1

SIGNATURE:

owered,

2/6-05" __ )39~7207-/7205]

/)dr\f&/[/ ‘%,_Avéoa/

T OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone §




