2004 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT (AR) Feb 23. 2004 8:00 am
DOCUMENT # Pg8000097121 = Secre,tary of State

1. Entity Name
D.J.H. HOLDINGS, INC. 02-23-2004 90054 027 ***150.00

Principal Place of Business Mailing Address
6684 EASTON DR. 6684 EASTON DR.
SARASOTA FL 34238 SARASOTA FL 34238
119 Benera Oake Blvd. | 3174 Beneva Qaks blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 It 1/03)
City & State . City & State xj . 4. FEI Number Appilied For
Aarasota , “Horida drasofa , —tlorida 65-0877571 Not Aopicabe
Zip Country Zip ) Country » ) $8.75 Additional '
5. Certificate of Status Desired O :
423 % Uu.5.A. 242.3% A. Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— L MNeme L L - e e e e

gglgEESETEE)%EE'\lHE. Street Address (P.C. Box Number is Not Acceptable)

SARASOTA FL 34239

R . - — P = e——

VCity FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of registerad agent and 6tie it applcable. {NOTE: Ragistered Agent signature reguired when reinstating} DATE
8. Election Campaign Finarcing $5.00 Mmay Bo
Trust Fund Contribution, O Added to Fees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PT [ Deete HILE Change [ Addition
NAME HERING, DEBRA J NAME
STREET ADDRESS | 6684 EASTON DRIVE smeeraconess | 3 171H Beneva Oaks B tvd.
GTY-STZP | SARASOTA FL 34238 oStz 1 Sacasofn . L B94273¢
TITLE VPS 1 Delete TITLE i i i) Change 7] Addition
NAME HERING, DEBRA J NAME
STREET ADDRESS | 6684 EASTON DRIVE smeeraooiess | D174 Beneva Oaks Bivd.
CTY-ST-7P  |SARASOTA FL 34238 CITY-5T- 2P Saraseta FH. R4L3AE
TITiE [ Delete ’ TILE ' ] Change [ Addition
NAME . o | . o . o e e e NAME .. L e e e elm o mie el
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP
THLE (1 Gelete TLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CITY-$T-21P
TITLE 1 Delete TITLE ] [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-7IP CITY-$7-21F
TILE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that theimiqrmation supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this repoft or Supplemental raport is true and Accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or |he recdiver or trustee empowereghto Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed., or on an atfachmenry with an addr, with al| pther like empowered.
Jnal ' bfos qsiei
S'G NATURE: GNATURE AND TYPED oﬂ“’r.tlmu Nufgl}lémﬁl:ncsa on[‘l’?z&@ﬂﬁ j- H ER IN C?J'a g‘l I-II DL’ Dat qpnz l:- l , 5-7




