2005 FOR PROFIT CORPORATION

.~ »

ANNUAL REPORT (AR)

FILED

DOCUMENT # 508788

1. Entity Name
TDH, INC.

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

D/B/A ANCHOR MARINE
961 N.W. 7TH STREET
MIAMI FL 33136

981 N.W. 7TH STREET
© MIAMI FL 33136

D/B/A ANCHOR MARINE

R

2. Principal Place of Business 3. Mailing Address

JIT

Suite, Apt #, elc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State "City & State ~7| 4. FEl Number Applied For
59-1669483 Not Appii-
N C - 0 . i i ) ) v.
2p euntry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistarad Agent
' — o MName — - T

BOWMAN, MICHAEL
961 NW 7 ST
MIAMI FL 33136

Street Address (P.C. Box Number is Not Acceptable)

City

F_L l Zip Code

8. The above named entity submits this statement for the purpese of changing its reglstered office or registered agent, or Eoth, in the State of Florida. | am familiar with, and acceg

the obligations of registered agent.

SIGNATURE — —— —
SeInaturo, typad of printed name of registerad agent and ile # applicabie (NGTE Reg‘steledﬂgnnr signaiurd raquined whan vamsmng) . L DaTE Cean
" - - - - Tttt I
FILE NOw!! E’EE IS §1 50.00 . 9. Election Campaign Financing $5 00 May e
After May 1, 2005 Fee Witl Be $550.00 . - S e TrustFund Conttibution.  []  “Added to Fees

Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS iN 11
NILE STD [ Deleta WILE [ Change At
NAME GAGEN, MARY NAME
SIREET ADDRESS (3074 OHIO ST _ STREFT AODAFSS
CITY-S7- 7P COCONUT GROVE FL LHY-SE 2P
1L PD O oetete i 7 Change ‘1j£-i‘=v=:.
NAME BOWMAN, MICHAEL NAMF UOnnoa 348972 N
SIRCET ADGRESS | 3074 OHIO 5T T STREET ATORESS 05/02/05-80046-013 150.00
ary-si-2p - |COCONUT GROVE FL CNY-§1. 7P
e vD 1 Datete Wit ’ Tl changs [ A
NAKE BOWMAN, ZACHARY NAME
STRLET ADDRESS | G681 MW 7 ST SIRFE T ADERFES
CIEy-s1-217 MIAM) FL 33136 EIY-si-2F
HLE [ Delete e [ Change  [] Aditin
NAME HAME
SIREEE ADGRESS SIREET ADDRESS
Cify- §1- 2P CITT-81-71
IHLE [ Celete e [ Change deddine
NAME HAME
STREET ADDRESS STREET ADDRFSS
CITY-57-2F CITY-51- /1P
ThiLg O pelete T O Change [ Avini
NAME NAME
STREET ADDRESS S ERFE T ADDRESS
Iy st-2IP CliY-5i- P

12, | hereby certify thatihe infermationfsugfliad
indicated on this repdtor suppleghenial repd
of the corporation or thee &
changed, or on an attachrent 4

SIGNATURE:

poLy oxecute this report as reg

does not qualify for the exemplion stated in Section 119,07(3)(), Florida Statutes, | further certify that the jnfermation
Accurate and that my signature shall have the sama Jegat effect as if made under cath; that | am an officer gr director
gd by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11

Y26.65  30S-54563" vﬁ

Date Bavtma Prore ¥



