LA Y

FILED

2008 FOR PROFIT CORPORATION Feb 13, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P00000007212

1, Entity Name
T.H.J. ENTERPRISES , INC.

Principal Place of Busingss Mailing Addrass
83 S JERRREY STREET PO BOX 640728
BEVERLY HILLS, FL 34465 BEVERLY HILLS, FL. 34465

OO

01112008 No Chg-P CR2E0D34 (11/05)

DO NOT WRITE IN THIS SPACE T Aopied P

59-3620871 Not Appiicable
- ) $8.75 additional
5. Certificate of Status Desired ‘ﬂ, Feo Roquired

6. Name and Address of Current Reglstarad Agent

FREDERICK, TERRANCE J DO ' NOT WRITE

83 S JERRREY STREET

BEVERLY HILLS, FL 34465 IN THIS SPACE

‘/,

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typad or prnled name of registoraa agent and tile if appicabla. {NOTE: Registerag Agant signaturs rafuied whan (8insaung) DATE
FILé NOW!I FEE IS s'.lsb_bo. 9. Election Campaugn Emancing - $5:00 MayBe "
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, . . OFFICERS AND DIRECTCRS |
TIILE PS
NAME FREDERICKS, TERRANCE J
STREET ADDAESS | 83 S JERRREY STREET
cIry-1-21p BEVERLY HiiLS, FL 34485 ; -
- : LNONNR2502
NawE ' n2/21/08-890024-025 158,75
STREET ADDRESS
CIry-sT-2P
TINE
NAME

vsap DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
Civy-ST-2IP

TITLE

HAME

STAEET ADDRESS
CiTY-ST-2IP

TITLE
NAME
STRCETADDRESS | .
CITY-S§T-2IP . —

12. | hareby certify that the information supplied with ths filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and 1hat my signature shall have tha same legal effect as if made under oath; that | am an officer or direcior
af the corporation or 1he recever or irustee empowered to executa this report as required by Cl apﬁﬁﬂ, IOEa Statutes; and that my name appears in Block 10 or Bioek 11 if
changed, or on an attachmer with an address, with alt other ike empowared. é i

SIGNATURE: T aarorvza T 4 i 02-12-0 £ _

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGKING OFFICER OR DIRECTOR

Phone #

Secretary of State




