2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F98000003428

1. Entity Name

THFL, INCORPORATED

Principal Place of Business

9409 SHELBYVILLE RD
LOUISVILLE, KY 40223

Mailing Acdress

9409 SHELBWILLE RD
LOUSSVILLE, KY 402238

2. Principal Place of Buginess 3. Mailing Address

27836 AU S M bas /Vw/y.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90491 048 ***150.00

0 O G

" 7 "

Suite, Apt. #. etc. Suite, ApL. #, elc. 04192004 Chg-P CR2E034 (10/03)

City & Siate , City & State 4. FEi Number Applied For
(;ad—gﬂ/ty///e, _ FA. 61-1292661 Not Applicable
_Zip Country Zip Couniry " . . Additional
5-3%,% J(-S‘A‘ L i 5. Cerlificate of Stals Desired | I§ese g?quugecll lona

~ 8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

~DOUGHERTY, DAN -
11035 PHILLIPS HIGHWAY
JACKSONVILLE, FL 32256

Street Address {P.0Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or boih. in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typed of printed name of rogistared agerd and title # applicsble {NOTE: Ragistered Agent signatute required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 1 Datete L ATrange (3 Agiion
HAME DOUGHERTY, DAN NAME
STREET ADDRESS | 9409 SHELBYVILLE RD STREET ADDRESS
CiTY-57-7P LOUISVILLE, KY 40223 CITY-51-29 -,’é;ggz,
TIE [ peiete TILE [ change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Chy-ST1-21IP
TiTLE [ pelste TITLE [V change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CY-S1-2P
T - T = B Doekee HILE T T YT Othange T DAt |
NAME RAME
STREET ADDRESS STREET ADDRESS
Gy -s1-21P CITY-81-2P
TLE 3 Delete TITLE [T ctange [ Adaiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
TiLE O pelete TME [ Change [ Addition
NAME NAME R
STREET ADDRESS STREET ABORESS
CiiY-S1-21P CITY-ST-2IP

12. 1 hereby certify that the informatfon supplied with
indicated on this report or supglemengal report i
of the carporation or the rece,
changed, or on an attachm

T like empow

SIGNATURE:

lipg does not qualify for the exempiion staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ig,[eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

% %a/oy

SOR. #2325 7F

7 simwErure ano T{plo or PRINTED NTE OF SIGNING yIDER OR DIRECTOR

Cate Craytime Phone #




