2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . . Jan 12, 2004 08:00 AM
DOCUMENT # P99000061998 Secretary of State

1. Entity Name

DMH ENTERPRISES OF ORANGE PARK, INC.

Principal Plage of Business Mailing Addrass

C/0 FRAZIER & FRAT'ER, ATT. ATLAW,PA C/0 FRAZIER & FRAZIER, ATT, AT LAW, PA
1515 RIVERSIDE AVE., STE. A 1515 RIVERSIDE AVE., STE. A
JACKSONVILLE, FI. 32204 SACKSONVILLE, FL 32204

\

IR

01092004 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE T RIS

59-2884005 Not Applicahla
5. Certificate of Status Desired [ gg ;‘;gl Sfed;ﬁ""ﬂl
6. Name and Address of C:ur'ren;t Begls'téred Ageﬁnt . __ } ‘k e - . .
FRAZIER, W. ROBINSON
C/O FRAZIER & FRAZIER, ATTOR. AT LAW, P.A. DO NOT WR]TE

15615 RIVERSIDE AVE,, STE. A
JACKSONVILLE, FL 32204 ' ’ I N TH'S S PACE

8. The above named entity submits this staternent for the purpose of changing ns regnstered oﬂ' ice or registered agem.. or bo!h in the S&ata o! F!orida | am familiar w:rh and accept
the cbilgations of registered agent.

SIGNATURE RPN o . .

Signature, typed or printed narme of ragistered agent and title if applicabls. {NOTE Replstered Agenl qunnmreraqured mn‘reir;mm) . : it DAYE | . . .
. L L. o . _ L e maa— e 3 E et megy P et at,F 3 T ITNRS T RILL - i L ot
FILE NOW!! FEE 1S $150.00 9. Eloction C&mF’a‘?‘“ F_"“af!Ff"G o $5-09 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. _ Added to Fees
10, BEFICERS AND DIRECTORS — 1 ] = ‘ ~ —
Tme Dp
NAME HICKS, DAVID M

STREETADDRESS | 4705 ORTEGA BLVD
GITY-ST-2P JACKSONVILLE, FL. 32210

e VP TN E D

NAME FRAZIER, W. ROBINSON -
sTREET ADCRESS | 1515 RIVERSIDE AVE STE A : /13 Dd-B0ns 7024 150, UB

Iy -57-2p JACKSONVILLE, FL 32204

TMLE
NAME

e - DO NOT WRITE

m T IN THIS SPACE

NAME
STAEET AUDRESS
CITY-§T-2P ) : -

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
HAME
STREET ADDRESS
CITY-57-2P .. I =

T

12, | hereby certify that the lniorrnauon supplled with this filing doss not qua]lfy for the exemplion stated in Schon 119 0??3)0] Florida Staxutes Iurthar certify that the lnrormatlcn
indicated on this report or supplgmental report is true apid accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporalion or tha recoivel c:r frustee. owerad to executa this report as ragquired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Black 11 if
changed, or on an attachment wkh an acddesf, with afl other like empowefeed

SIGNATURE: P 1-9-04  (904)353-5616

SIGNATURE AND TYPED OR PH.lmEb NAME OF SES?IG OFFICER OR DIRECTOH W Roblnson sz]_erto Dayiime Phone #




