FILED

. 2004 FOR PROFIT CORPORATION Feb 10, 2004 8:00 am

ANNUAL REPORT

e Secretary of State
DOCUMENT # F98000001155
1. Entity Name 02-10-2004 90087 Q01 ***300.00
THC OF ORLANDO, INC.
Principal Place of Business Mailing Address
11400 SE 6TH STREET 11400 SE 6TH STREET vvrwsaws
SUITE 100 SUITE 100
BELLEVUE, WA 98004 1S BELLEVUE, WA 98004 US
S v NN A IR
Buite, Apt. #, stc. Suite, Apt. 4, etc. 01242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number [ Applied For
54-1846024 INot Applicable
Zip Country e Country §. Certificate of Status Desired [ ?e%gesqﬁﬁgi"”a’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regjlstered Agent

Name
C T CORPORATICN SYSTEM' o —

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Net Acceptable)
PLANTATION, FL 33324

City FL i Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agant.

SIGNATURE
SignatJre, typed of printag name of reg:sterad agent and tie it appheably. {NOTE: Registarad Agent gigrature required when reinstating) DATE
FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funa Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEOD A elere e [ Ghange (] Addition
NAME VENTO, GERALD NAME
STREET ADDRESS | 1010 N GLEBE ROAD STREET ADDRESS
CITY-5T-2IP ARLINGTON, VA 22201 CITY-87-2IP
TLE DCPO . A Tewte TITLE [ change [ Addition
MAME PERRY, WAYNE 5 NAME
STREET AUDRESS | 11400 SE 6TH STREET, SUITE 160 - STREET ADDRESS
cry-57-2¢ | BELLEVUE, WA 98004 i ITY-ST-2P
TME DSV |:] Delete TIME [T Change [ Addition
NAME ADAMS, DON e NAME
STREET #00RESS | 11400 SE 5TH STREET, SUITE 100 # STREET ADDRESS
cimy-s7-2f_, [.BELLEVUE, WA 98004 X o § oimv-si-ze
TILE Vs T Detele L [3 chenge [ Addiion
NAME POMEROY, DARLA NAME
STREET ADDRESS | 11400 SE 6TH STREET, SUITE 100  STREET MIDRESS
crv.s-zP | BELLEVUE, WA 88004 ‘.- ' cify-st-z2Ip
TITLE [J pelete me [Jchange [ Addition
NAME | namE,
STREET ADDRESS STREEF ADDRESS
CITY-ST-7P CITY-S1-2iP
TmEe [ Delete me [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report a8 required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

&GNATUR%LQQ—\_/— Don Adams, Sr. V.P. 2/ & /o4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data Daytirna Phone #




