2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am
DOCUMENT # F76158 ' Secretary of State

1. Entity Name 01-09-2003 90009 035 ***158.75

TH.C., INC.
Eringipal Place of Business Mailing Address
*5554 MELALEUCA LANE SE04-MEEREETSLANE
‘m P.0. BOX 5419
e Ishey | ol ARG ER AR
2. Principal Place of Buginess 3. Mailing Address
559U Melaleuch lad R0, SOX_ SY19
Sulte, Apt-#. btc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES

Applied For

Lfaitk&éate WO RTN F,L L%V&S%}. UJOKT\W % b 59-2226288 Not Applicable

Zp Country p Country " : 7 $8.75 Additional
'3 3 q, l . ')\34..,. l0l,D 5. Certificate of Status Desired Fee Required
MR 4

~—&_ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = . o _ Name

BROWN, JOAN MURRAY Street Address {P.0. Box Number is Not Acceptable)

5584 MELALLEUCA LANE

LAKE WORTH FL 33463

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered offica or registeged agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist;eyagent. . /a/

——
/ 3

SIGNATURE J A myffm ]:7)/?0“//'/ : % 3 0

- , Signature, typed or printed name of registered agant anc Iﬂe if appiicabla, © (NOTE: Registered Ager:\-s%e required when re‘:nsm‘ing) ) D/E / —

. _ : #
. FILE NOW!! FEE IS $150.00 . . y )
o . .. - - =~ .| - 9. Election Campaign Financing $5.00 May Be
o, =
& After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Chack Payable to Florida Department of State
10. ’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST C Celete TITLE [ change [ Addition
NAME BROWN, JOAN MURRAY NAME
staeeT anoress | 5594 MELALEUCA LANE STREET ADDRESS
orv-st-ze | LAKE WORTH FL CITY-ST-2IP
me - V. [ pelete TITLE [J Change  [] Addition
HAME BROWN, RICHARD HAME

STREET ADDRESS | 5584 MELALEUCA LANE STREET ADDRESS
crv-sT-2F | LAKE WORTH FL CITY-1-2P

TITLE 1 Delete ‘ TITLE : 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Gelete TITLE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF )

THILE O petets TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that{ am an officer or director

of the corporation or the receiver or fustee empowered to execule this reporlds iquired by Chapter 807, Florida Statutes; and that my name appears-infalock 10 or Block 11 if
y; &
/0 3 6¢/-0,25
/

SIGNATURE:

changed, or on an attachment wiap’ address, with ali other like empowesed
ER OR DIRECTOR 4 Wite Daytime Phone #

WRE AND TYPED OR PRINTED NAME OF SIGNING OF

CR2E034 (10/02)




