2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # F76158

1, Entity Name

TH.C. INC.

Principal Place of Business

S504-MEEMEUCA-LANE-

Mailing Address

PEBOX 521

2. F’nnmpal Place ?} C]
P (4 fotosrrod

/57?/

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90286 028 ***158.75

e\ (HINAR WU

% . W 4 03042005  Chg-P CR2E034 (10/03)
. £ rd B A
" City & State & State 4. FE! Number Applied For
Z —ﬁ 59-2226288 Not Appicable
Z%, 5/ é Z C&‘Ey’ 74 ,3 ,;_,, 7 / ‘7 Country j‘ 74 5. Centificate of Status Desired [I_/ Eg-:?qg?ed;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Add of New Regl d Agent .
Nama
BROWN JOAN M
Street Address (P.0, Box Number is Not Acceptable)
W z A ?4 3 39/52 City FL I Zip Code

8. The above named entity su
the obligations of regis

agent.

ts this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Aftor May 1, 2005 Faeo will be $550.00
E

SIGNATURE =7 : -
: - ﬁw};{:yﬁawmdgmdmmeﬁmmdw‘ (NOTE: Fregistored Agent sxneturs requnod when reinstatng) DATE
[
FILE NOW!!! FEE |§ $150.00 2. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution, Added 1o Fees

10. . “"OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VST 1 [ oelee TiMe O Crarge (] Addition
NAME BROWN, JOAN M . ? M 7 d NAME
STREET ADDRESS | S584-MPTACELICA LANE / . : STREET ADORESS
o512 | LAKEWORTFH-PCIH6T ;(’ CATY-ST-2P
T™E MNP REES fLER ! Delete T3 O Change (] Addition
NAME BROWN, RICHARD , Y RAME
STREET ADDHESS | 5564-MELALEUCA LANE & 7 €AY streer aoohess
CiTy-87-2IP LAKE'WBR"F&-FL—-SS‘&BSd ;Z__, CHTY-ST-2IP
TITLE 7 Deteter TMLE
NAME NAME
STREEF ADORESS STREET ADDRESS B
Y- S1.5P -GTY-S§T-2P RS
TITLE 1 Detete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Getete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-21P
TILE [ peiete iyt [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T- 2P ciky-5T- 3P

12 hereby CoHi lhat the miorman
indicated on this’report or
of the corparation or the mCeiver
changed, or on an attachment

ustee empowered to execut

yplied with this filing does not quality for the exemption stated in Section 118.07{3)i), Florida Statutes. | further cerlity that the information
I report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

powered.

\1

3/—5/05259&; 0935

SIGNATURE: .

Wwemmonpm?‘mwwmnommmmm

Oaytime Prone 8




