FILED

-~ 2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # F93000003155 05-03-2004 90726 021 ***150.00
1. Eniity Name
T. H. ADMINISTRATION, INC.
Principal Place of Business Mailing Address
2424 ROUTE 52 2424 ROUTE 52
HOPWELL JUNCTION, NY 12533 HOPWELL JUNCTION, NY 12533
P v TR G OC A
Suie, Apt. #, et Suite, Apt. #, stc. 04272004 Chg-P CR2E034 (10/03)
Ciiy & Slate City & State 4. FE{ Number Apphed For
13-3446440 Mot Applicable
Zip Countey & Country 5. Certificate of Status Desired o gg'zgﬁf{;m"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.O. Box Mumber is Not Acceplable}
TALLAHASSEE, FL 32301

Zip Code

City FL

8. The above named entity submits this staternant for the purpese of changing its registered office or registered agent, or both. i the State of Florida. | am lamiliar with, and accept
the ohligations of registerad agent.

SIGNATURE

Signature, tyned o prawd nama of registerad agent and Ntie it appticable {NOTE: Regislerss Agent signature required waan 1eastaning; DATE
FILE NOWil! FEE IS $150.00 %. Flection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. H QOFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BT D’ i Deicte e TAcechgvr [l Chenge  =ARddirion
NAME TOLLMAN, BRETT G NAME \
smeeT anpaess | 1886 ROUTE 52 STREET ADRESS W Reume St
| ov-srize HOPWELL JUNCTION, NY 12533 P GITY-ST- 2P 2 \\—-5(_,,‘, 1SS
THNLE D ’ [?lne;e;g T5LE , O Charge  [_] Adaiticn
KAME KENDZIERA, CRAIG KAME
STREET ADURESS | 1886 ROUTE 52 | STREET ADDREGS
CIVY-57-ZiP HOPWELL JUNCTION, NY 12533 CITY-51-23p
TiLE CcD = 'r:i" O pesste TITLE Ognange [ Addition
KAME TOLLMAN, STANLEY S NAME
STREET A0DRESS | 1886 ROUTE 52 SIREET ADDRESS
ciry- 1k HOPWELL JUNCTION, NY 12533 ciTy- 31-2P
[ Geiee TITLE M crarge [ Additon
RAME
STREET ADDRESS
CITY -57-5F
HiLE [ peee TITLE 1 Change [ Additicn
KAME ’ NAME
STREET AGDRESS STREET ADDRESS
Cily-51-21p cny-5i-2p
Tk [ pelete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-58-2P CITy- S 2IP

12. 1 hareby certify thal the information supplied with this filing does not qualily for the sxemption stated in Section 119.07(3)(1}, Fiorida Statdtes. | further certily that the information
indicaled on this repart or supplermental report is true and accurate and that my signature shalt have the sama lsgal elfect as if made under cath; that | am an officer or director
of the carporstion or the receiver or rustee empowered 1o exesule this report as required by Chapier 807, Florida Statutes; and that my name agpears in Biock 10 or Block 11

changed. or on an atiachment wiih an addrgses with ail glijer like eg cered.
SIGNATURE: o it X YBOIOY
FICER OR DIRECTOR g v Dae f

SIGNATUREXHND TY#ED CA PRINTED NAME O JGNI Daytme Phong #




