2004 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P28000097111

1. Entity Name

D.J.H. VENTURES, INC.

Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90062 027 ***150.00

Principal Place of Business

6684 EASTON DR,
SARASOTA FL 34238

Malling Address

6684 EASTON CR.
SARASOTA FL 34239

I

3774 émeva Oaks Oivd] 3174 Beneva Oaks Bl
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
ity & State . ity & State . 4. FEI Number Applied For
Sacasota |, Horida | S3tieta, Ferida 65-0877575 o hogieats
Zip - Counir L SA. 2Zi ! nir B ) 8.7 itian )
’5\5‘1 2-3 g n 0_ niry 3 3 51,2.3 8 %UQ ¥ u 'S‘ A . 5. Certificate of Status Desired O ?ee qul‘:?:dto al

&, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VOIGT, STEPHEN F PA.
2414 BEE RIDGE RD.
T GARASOTAFL 34230~

Name

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

= — T e ST e

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatyra, typed of printed nama ol regisiered agent and litle If apphcable.

(NOTE: Registerad Agent signature requited whan rainstaiing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

TLE PT 3 petete TITLE change (] Addition
NAME HERING, DEBRA NAME ’
STREET ADDRESS | 6684 EASTON DRIVE smeeraooness | D 114 Beneva DOaks Bivd.

oTY-sT-zP  |SARASOTA FL 34238 CTY-ST-2P Sacraseta . 3423%

TME VPS 77 Delete TITLE ! i i) Change 3 Addition
NAME HERING, DEBRA J NAME

STREET ADDRESS | 5684 EASTON DR sreeTaoohess | D1 TH Peneva Oaks Bl

CiY-ST-7F | SARASOTA FL 34238 CITY-5T- 27 <Saraspla . . 2923%

mLe O Delete TITLE ! 3 Change [ Addition
YT PR R - - - - - N — e e e
STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-S1-2P

TIFLE ] pelete TIILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CITY-§T-7P OITY-ST-ZP

TIFLE 3 Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 7P _

TITLE 1 Defele TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IF CTY-$7-2IP

indicated on this report
of the carporation or th
changed, or on an att

SIGNATURE:

Iver or trustee empowered

hmekt with an addr with all $thel like empowered.

- Ning DEBRH 3. [—Jremrvcf ;z/H/DH

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
uppiemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ejecute this report as reguired by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or

lock 11 if
2
G21- 1137

SIGNATURE AND TYPED ORPRINTED NAMTF SIGNING OﬂCEH OR DIRECTOR

Date [ Daytime Phane #

)



